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THE WIDENING HORIZON OF CHILD 
HEALTH.* 
W. W. BUTTERWORTH, M. D., 
NEW ORLEANS. 

Opportunities, and the obligations that 
attach to them, have multiplied in every 
profession, but to no group has been given 
a more rapidly widening horizon than that 
which now unfolds to medicine. Not alone 


in the development of new specialties, but 
with recognition of new responsibility for 


racial health, the medical profession today 
faces problems that merit the thorough and 
thoughtful consideration of every physician. 

In the single field of child health, note 
the growing responsibility that has been 
placed upon the physician. Many of us 
can remember when the sole objective of 
pediatrics was the recovery of the ill child. 
Then came the development of preventive 
pediatrics, the responsibility for keeping 
the well child, well. Followed to its logical 
conclusion, this led to the prevention of con- 
genital diseases and of injuries at birth 
through adequate prenatal care and com- 
petent obstetrics. Today, the U. S. Public 
Health Service takes another forward step 
in studying the relation between prolonged 
and difficult deliveries and the subsequent 
mental health of the child. Members of the 
medical profession, as leaders in President 
Hoover’s White House Conference on Child 
Health and Protection, have approved the 
Children’s Charter which incorporates 
in its articles the broad and compre- 
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hensive rights of every child to enjoy 
good health. Are we not, in reality, faced 
today with the full responsibility for the 
mental and physical health of the race? Can 
any physician hope to meet this responsibil- 
ity individually? Or shall we utilize the 
organized resources of the community, ac- 
cepting as individuals and as a group, our 
responsibility for leadership in this grow- 
ing movement for community health? 
Medicine is an old profession, and gen- 
erally revered because of the altruistic 
basis upon which it was founded. Before 
the nations were awake to their responsi- 
bility for public health, physicians, in the 
Hippocratic oath, obligated themselves 
never to refuse aid and succor to suffering 
mankind. Today that oath in still potent, 
yet shifting social conditions have some- 
what changed the character of the need. 
Complex economic conditions make it in- 
creasingly impossible for individual phy- 
sicians, through personal charity, to answer 
adequately even the needs of the sick poor 
for medical care, and beyond which now lies 
the community’s need for the prevention of 
illness and the protection of health. Shall 
we not keep for our profession the enviable 
leadership which it has so long held by as- 
suming in regard to public health the al- 
truistic attitude which physicians have al- 
ways rightly taken in regard to their per- 
sonal charity? Shall we not recognize that 
professions, like individuals, reach stages 
in their development when a broadening 
policy and a clearing vision become essential 
to continued achievement? Today we are un- 
questionably facing such a period and our 
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attitude is being watched keenly by an in- 
terested and critical public. 

Considered practically, what is society 
today asking of the medical profession? 
May we use, for illustrative purposes, the 
field of child health and the part the pedia- 
trician of today should take in the life and 
welfare of his community. 

In his private practice, he has assumed 
responsibility for positive and preventive 
pediatrics, for the care of the sick and for 
the protection of health. It is not only to 
his skill in the treatment of illness, but to 
his general knowledge of health and its re- 
quirements that the mother turns trusting- 
ly for guidance. It is the pediatrician who 
must teach the value of vaccination and of 
immunization, the importance of early and 
continued dental care, the significance of 
habit and environment and their bearing on 
later physical and mental life. But before 
he is able to teach these things effectively, 
he must first teach the basic lesson that 
every well child should be constantly super- 
vised and regularly examined by his own 
physician. This is a lesson that is often 
misconstrued by the families whom it is 
intended to serve. Unfortunately, to the 
mother of limited vision, personal profit to 
the physician occupies the foreground and 
blots out the essential value of this protec- 
tion to her child. How, then, may she be 
acceptably taught? 

Here is a first point of contact between 
private practice and public health. The 
local health organizations are teaching 
through their clinics and through the 
press, through their lecture services and 
through their boards of directors, through 
their multiple contacts with the public that 
supports them, through all these sources 
they are constantly teaching the far-reach- 
ing value and human economy of early and 
repeated medical examinations. Mothers, 
always quick to protect their own, begin to 
ask if this service is not available to their 
children and through their physicians, and 
the way is open for the teaching of this 


first and most important lesson. That the 
way has not been more generally open is 
perhaps due to us, as physicians. Should 
we not take a more active part in the health 
education of the community? Shall we not 
serve on lecture bureaus and on boards of 
public health agencies; shall we not en- 
courage the younger men to serve on the 
staffs and in the clinics; shall we not make 
ourselves an integral part of the public 
health movement in our community? 

May we examine for a moment the work 
of these public health agencies and their 
bearing on private practice? A primary 
object of public health is to supply with- 
out pauperization medical and nursing 
care to the underprivileged members of the 
community. The more progressive agency 
provides a modest remuneration in return 
for the services of the physician and to all 
but the actually indigent patient charges a 
small fee in proportion to the per capita 
income of the family. Note the significance 
of this arrangement. First, in the re- 
muneration of the medical staff, there is 
effort to subsidize the free work of the 
physician which’ society has so long been 
accustomed to accept, even to demand, 
from the medical profession. Surely the 
cost of medical care, like the cost of food 
and cloth, should be supplied not by the 
members of a single profession, but by 
society as a whole. Should not the young 
physician, eager to serve, but himself 
financially handicapped, receive some assist- 
ance from society in his effort to protect 
the health of his community by teaching 
and treating the underprivileged group? 
And is it not an opportunity of the public 
health agency not only to supply this 
assistance, but perhaps to make wholly 
unnecessary any participation in the medi- 
cal program on the part of the state? This 
is an aspect that warrants consideration. 

To the older physician whose growing 
practice is somewhat hampered by the 
persisting demands of non-paying patients, 
whose vanishing leisure becomes a health 
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hazard the public health agency offers 
two services. First, they will accept and 
serve, free, or at a moderate cost, the non- 
paying patient referred by the physician. 
Secondly, where the personal tie between 
the physician and the patient is too strong 
to be broken, the agency will supply in that 
patient’s home competent nursing service 
that will greatly lessen the mental and 
physical demands on the physician. 

The cost of medical care is a phrase now 
frequently on the lips of the public, bandied 
about by the unthinking, offering a tool to 
the unscrupulous and looming as a new 
problem, to be faced and solved by the 
medical profession. An unquestionable 
factor in the cost of medical care is the 
uneven distribution of the physician’s 
income. Today, to a very large extent, 
the cost of the care he gives to the poor 
is paid through the fees of the rich. So 
also do hospitals tax Peter to pay Paul. 
This, in a sense, is direct taxation, and 
rouses the protests that always follow that 
method of meeting the obligations of the 
community. Why should not medicine learn 
from the economics, and resort to the in- 
direct method of taxation, by. providing, 
for the complete cost of medical care to 
the poor, not from the medical fees of the 
rich, but through their voluntary giving to 
local charities? Again, the public health 
agency, by compensating its medical staff, 
may, in time affect this adjustment. 

The president of the Orleans Parish 
Medical Association, in a recent timely 
interview with the press, brought out this 
cogent point: That any cost for medical 
care is usually not included in the family 
budget, although repairs to the automobile 
and upkeep for the radio is duly provided. 
Here, undoubtedly, is there need for public 
education, and perhaps for the formation 
of an official attitude on the part of the 
medical profession. It is of record that 
none of the budgets provided for the 
guidance of the working man’s family in- 
clude the item for health. Recreation, 
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moving pictures, are listed among the 
essentials, but it is taken for granted that 
medical service will be furnished by the 
medical profession without charge. Here, 
again, the interests of the individual 
physician touches the activities of the 
health agency. It is the public health 
agency that today is initiating the effort to 
teach families that health is purchasable, 
and should be purchased as a basic neces- 
sity. Babies, like books and pianos, can be 
bought on the installment plan, and paid 
for after delivery. Can the medical pro- 
fession use the public health agency as a 
medium for teaching the public to budget 
for health? 

In this regard, an interesting point has 
recently been made by a group of the 
national agencies. They point out that the 
budget for health should be high during the 
first year of life, decreasing somewhat to 
the fifth year and then dropping sharply, 
reaching a minimum from adolescence to 
the age of forty-five. Then the curve rises 
again, until for the old man of eighty, the 
cost of health is approximately as high as 
the cost for a baby under one year. 
The point is then made that the extension 
of life expectancy will be accompanied by 
an increase in almost unpreventable illness. 

Apparently, then, preventive medicine, 
while protecting the race during its produc- 
tive years, is not lessening the need for 
medical care, merely shifting the emphasis 
from the care of ill patients, to the preven- 
tion of illness and the preservation of life. 
Illness will not diminish until education 
becomes effective, but when education does 
become effective, the very volume of the 
preventive work will compensate for the 
diminished frequency of illness. Universal 
vaccination has proven better alike for 
patient and physician than the prevalence 
of smallpox. And again the gradual con- 
trol of depopulating epidemics and the 
lessening of other physical handicaps will 
conserve life and strength and thereby in- 
crease both the number and the earning 
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power of potential patients. 

We, as physicians, know that we have 
nothing to fear from the coming of pre- 
ventive medicine. As individuals, the scope 
of our work will widen to include a growing 
volume of general physical examination, of 
vaccinations and immunizations, of the 
direction of the mental and physical 
habits of the child. As a group, we will 
eventually recognize and assume our re- 
sponsibility for leadership in community 
health. From our local medical societies 
will come the demand for safe food supply, 
for the effective control of the venereal 
diseases and other racial scourges, for 
sanitary living conditions, for every pro- 
tection that science affords to racial health. 
We will use and direct the organized re- 
sources of the community. From our own 
profession rather than from state or 
national sources will come the responsible 
scientific leadership for which committees 
and nations today are waiting. 

DISCUSSION. 

Dr. R. A. Strong (New Orleans): Concerning 
the widening horizon of pediatrics for childhood 
today, there have been so many things that have 
developed recently that it is extremely difficult 
to pick out the ones that are most important. 

I have lived through a period when pediatrics 
was a specialty that was struggling for recogni- 
tion. The progress that has been made in the 
past twenty years, however, has, perhaps, been 
greater than any other field of medicine. In the 
past decade there have been so many important 
things happening that it would take too much of 
your time and patience to enumerate them. I am 
going to touch upon a few of them briefly, how- 
ever. 

For instance, a better and clearer understand- 
ing of childhood tuberculosis has been spoken of 
as one of the greatest beacons in our fight against 
the white plague. It is generally conceded at the 
present time that the early detection of tuber- 
culosis in childhood is the most important factor 
in the prevention of tuberculosis in adult life. 

Notwithstanding the fact that it has been al- 
most three hundred years since Glisson described 
rickets, most of our knowledge of rickets has been 
revealed in the past decade. Beginning with the 
work of Hess in New York who explained the 
value of sunshine, things have happened rapidly. 
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We have a clearer understanding of the vitamin 
D and the vitamin A, and the combination of the 
two in the prevention of rickets. 

In the study of nutrition, Dr. Butterworth, I 
am sure, will agree with me there were days 
when we were floundering rather badly in the 
matter of infant feeding. That has received or- 
derly study so that now we don’t require a slide 
rule and an adding machine to feed a baby. 

The prevention of diphtheria is another factor. 
It has been thirty-three years since antitoxin was 
developed, but it has been far less since we have 
been able to actively immunize children against 
diphtheria. As a result there has been a steady 
decrease in the diphtheria incidence curve in the 
United States. As a matter of fact, it shouldn’t 
be as high as it is now with the facilities we have 
at our command to prevent and cure diphtheria. 

The progress that has been made in the study 
of scarlet fever in the past few years is another 
outstanding example of why this world is rapidly 
becoming a better place in which to live. 

The close affiliation between the obstetrician 
and the pediatrician has been another important 
factor in decreasing the mortality in early life. 
We now have the opportunity to study the newly 
born child as soon as it is born rather than have 
it turned over to us at the end of the sixth or 
eighth week when it is too late to do anything. 
We know about intracranial hemorrhage, for in- 
stance. Today it is entirely possible to do a cis- 
tern puncture, and feel that it has been instru- 
mental in saving the lives of many children who 
would go through life as hopeless cripples and 
imbeciles. 

There is another very important thing I want 
to say in closing to indicate the advance made 
by the specialty. There has been a great growth 
in the pediatric sections. I can remember very 
distinctly, it has been scarcely fifteen years ago, 
when we petitioned the Southern Medical Asso- 
ciation to create a separate section on pediatrics. 
We were told by the Council there was not enough 
men in the South interested in pediatrics to justify 
a special section. They gave us a section on pro- 
bation for two or three years, and I am happy to 
say that section is without doubt the biggest sec- 
tion in the Southern Medical Association at the 
present time. So it has been in the American 
Medical Association. Last year we organized the 
American Academy of Pediatrics. It is growing 
vigorously. We have just had the White House 
conference on Child Health and Protection and 
tomorrow on the Gulf coast an American Pedia- 
trie Society will meet. All of this will indicate 
the extensive growth of the specialty of pediatrics 
in the past twenty-five years. 
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I would desire to speak simply and 
directly and with generous appreciation; 
yet with no idle flattery of one who was a 
great physician; one whose charity was 
his eminent virtue; one whose gentleness 
endeared him to the hearts of the poor as 
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well as the rich; one whose loyalty to his 
friends, to his patients, to his family, and 
as well as to himself was proverbial; one 
who, above all, was ever a gentleman. 

I sha'l not on this occasion attempt a 
detailed narrative of the life of this dis- 
tinguished man. To relate his history at 
length would be to relate that of medical 
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progress in this city, so I will enumerate . 
those few leading points in his life and 
character for which he was admired, re- 
spected and loved by all who knew him. 
Dr. Frederick Loeber was born in 
Giesen, Hessen-Darmstadt, in South Ger- 
many, on the second day of January, 1839. 
He was the scion of a family which had 
achieved considerable repute in _ public 
affairs, in literature, and in the Lutheran 
Church. He was the son of the Reverend 
Carl Loeber, a Lutheran minister, the 


jfourth of his family consecutively to fill 
ee pulpits. 
Ma\bered among the first proselytes of the 


Dr. Loeber’s ancestors were num- 


great leader of religious reformation in 


= |Germany. 


His classical education was acquired in 
the gymnasium of Giesen, where he showed 








































ja marked predilection for the study of 


chemistry. He graduated from that insti- 


tution when eighteen years old. 


Greatly to the disappointment of his 
parents he refused their request that he 
should study theology, having formed a 
taste for science and not for the pulpit. 
Lured by rumors of the wonders of the 
new ‘country, he decided to immigrate to 
America. He landed in New Orleans just 
prior to the devastating yellow fever 
epidemic of 1858. 

Immediately upon-his arrival here he 
procured employment in the pharmacy of 
E. Goldman, situated at the corner of 
Dauphine and Louisa streets; shortly after- 
wards he was a pharmacist in the drug 
store of Dr. Czarnowski, of revered 
memory, then situated on the corner of 
Baronne and Poydras. He soon decided to 
branch out for himself and opened a phar- 
macy on St. Charles Avenue and Euterpe 
Street. It was at that time that he studied 
medicine. In the spring of 1865 he re- 
ceived his diploma from the New Orleans 
School of Medicine, when he was 26 years 
of age. 

Spurred by great ambition and an insa- 
tiable love for knowledge, Dr. Loeber sold 
his pharmacy, and with funds realized 
therefrom, he returned to Europe to com- 
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plete his medical education. He studied a 
year in Germany under the renowned 
Virchow, and a year in the clinic of 
Bilroth in Vienna, after which he returned 
to the city of his choice in 1868, to embark 
in the practice of medicine. 

In November, 1869, he accepted the 
responsible position of chief house surgeon 
to Touro Infirmary, and of physician to 
the Hebrew Benevolent Association. This 
now reformed infirmary was then a rela- 
tively obscure institution of very modest 
proportions. The old Touro was at that 
time situated on the river, on the corner 
of Gaiennie and Levee streets. Its build- 
ing was old and dilapidated, without beauty 
and without comfort. 

His knowledge of anatomy and surgery 
gained the recognition of his colleagues, 
for shortly after his return from Germany, 
he was appointed to fill the chair of 
anatomy and clinical surgery in the New 
Orleans School of Medicine, his alma mater. 

Dr. Loeber was not only an organizer of, 
but the first president of the New Orleans 
Medical and Surgical Association. He was 
a'so a founder of the Orleans Parish Medi- 
cal Society. He was a member of the 
visiting staff of the Charity Hospital. 

Despite the many arduous duties of a 
large practice and of the house! surgeon- 
ship of a rapidly growing infirmary, this 
remarkable man found the time for public 
duties. He served during the years 1877 
to 1881 as a member of the Board of Health 
of the State of Louisiana, and for many 
years after he resigned from that body, he 
was a member of its board of experts on 
yellow fever. A few years prior to his 
death he succeeded Dr. Shepperd as an 
administrator of the Charity Hospital. 

Although he had very little time for social 
duties, he was a member of the Boston, 
Pickwick, and Harmony Clubs _- 

On October 18, 1901, Dr. Loeber was 
called to his heavenly rest. His demise was 
not only regretted but lamented by the 
whole community. He was survived by his 
wife, Catherine Humbrecht, and by eight 
children, two sons and six daughters. 


Dr. Loeber was one of the most success- 
ful physicians of his time; his pleasant 
personality, his lofty character, his sym- 
pathetic nature, his love of charity, his 
devotion to his profession and his excep- 
tional ability as a practitioner, commanded 
for him not only a large but a very lucra- 
tive clientele. All his worldly blessings, his 
well merited reputation, his exceptional 
success, were invariably accorded to him as 
his just dues, and he was one of the very 
few successful men who had the good for- 
tune of commanding great eminence and 
wealth without arousing jealousy, envy and 
bitter enmity. 

Our distinguished predecessor was a man 
of splendid physique, tall and well propor- 
tioned. He had a constitution of iron and 
he was an indefatigable worker; to those 
two qualities must be attributed to a large 
extent his unusual success. From early 
morn until late in the night he could per- 
form the exacting duties of his profession 
and never tire, and frequently in the wee 
hours of the morning he would be found 
studying in his library, or consulting his 
many books and journals relative to some 
obscure, obstinate or difficult case. He was 
particularly well equipped for his life’s 
work. His range in the various branches 
of medicine and surgery was wide and un- 
commonly extensive. His knowledge of 
chemistry and pharmacy, his unerring 
power of observation, his logical deduction 
and his “coup d’oeil médical” made him 
a diagnostician of great merit and a thera- 
peutist of unusual ability. His knowledge 
of anatomy, his boldness, his judgment, his 
skill with the scapel, withal his conserv- 
atism, places him in the highest ranks of 
the great surgeons of our Southland. 

His contributions to medical literature 
are not as numerous as we would expect 
from one who had such wide experience 
and such an acute power of observation. 
Today we deplore..that fact, because a 
wealth of material has been lost to the 
medical world. Dr. Loeber is not the 
only one of whom this can be said, because 
his distinguished contemporaries have also 
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been sinners in this respect. 

Dr. Loeber has added brilliancy to that 
galaxy of distinguished physicians who by 
their skill, their learning and their renown 
have contributed so greatly to the greater 
honor of our fair city; nor was it among 
common and inferior minds that this man 
was pre-eminent: for among others I can 
mention, Luzenberg, Warren Stone, Faget, 


Smythe, Richardson, Joseph Jones, De- 
Roaldes, Miles, Chaillé, Souchon and 
Parham. 


In 1873 a few of the most progressive 
and active members of the profession, 
smarting under the injustice and the con- 
temptuous attitude of an oligarchy, com- 
posed of the older physicians and the teach- 
ers of the Medical School who controlled an 
association, which we are told, was based on 
a huge constitution, a lot of statutory laws, 
called by them a code of ethics and which 
was iniquitous and violative of every prin- 
ciple of even-handed justice, rebelled 
against the prevailing conditions and with 
the hope of accomplishing much needed 
reforms, established the New Orleans Medi- 
cal and Surgical Association. These young 
doctors held their organization meeting in 
the home of Dr. Loeber. His was the dis- 
tinction of being elected their first presi- 
dent. Their coup d’état liberated th 
profession from an obnoxious code of 
ethics which provided an immunity to a 
privileged coterie, whilst exerting unrea- 
sonable restrain on a less favored majority. 
For many years this association was the 
paramount medical society of this city. 

Dr. Loeber was one of nature’s noble- 
men; his personality was most pleasant, 
although when occasion demanded he would 
express himself in a blunt, decisive man- 
ner; but however terse may have been his 
expression of his conviction, his words 
were never inconsiderate. He was opinion- 
ated but not contumacious. His character 
was most lofty. He was at all times 
scrupulously ethical in his conduct towards 
his confréres. He was a man of great liber- 
ality. He never sacrificed principle for 
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policy. He excelled in that eminent virtue 
of the medical profession, charity. He was 
always the servant of servants in the cause 
of humanity, and in the declining years of 
his life he was ever ready to council his 
younger and less experienced colleagues in 
their perplexities. 

Although Dr. Loeber was most retiring 
in disposition and at all times evaded pub- 
lic applause, he was thrice signally honored. 
He was decorated by the German Emperor 
with the third Order of the Crown, popu- 
larly known as the Order of the Red Eagle, 
for his faithful administrations to German 
subjects. He was presented with a superb 
gold medallion by the inmates of the Jewish 
Widow’s and Orphan’s Home, as a grateful 
tribute of appreciation for his tender care 
and devotion. And two years before his 
death he was the recipient of a loving cup 
from the Board of Administrators of Touro 
Infirmary. 

On November 19, 1899, a memorable 
meeting was held at Touro Infirmary. The 
purpose of which was known to everyone 
save Dr. Loeber. Never was a secret so scru- 
puously kept, because had it been known 
to the distinguished recipient, his innate 
modesty would have deterred him from 
attending. On that notable occasion ad- 
dresses were made by Rabbi Leucht and 
Dr. Joseph Holt. Whilst these discourses 
were highly eulogistic and most sympa- 
thetic in tone, they were a truthful, unex- 
aggerated recital of his virtues, his labors 
and his accomplishments. 

The learned rabbi, of beloved memory, 
paid this beautiful tribute to his life long 
friend, Dr. Loeber: 

“I did not only find him the skillful 
and experienced physician, but the great 
humanitarian. He knew no distinction be- 
tween poor and rich. Dr. Loeber’s great 
strength was that he had the capacity of 
sympathizing with the sufferer. 

“He was a spotless citizen and all offices 
of honor which he ever occupied he lent 
them a grace, and by his manhood, upright- 
ness and outspoken candor, made himself 
a trusty servant to any task that was 
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imposed upon him. The principal trait of 
his character was in his sense of duty, 
which he never failed to fulfill under all 
circumstances, and the higher honor of his 
profession, of which he was a master, he 
exhibited on all occasions. His sweetest 
characteristic, however, was that he knew 
how to be a friend. 

In this connection he may have a peer, 
but no superior.” 

And again, his intimate friend, who not 
entiy knew him well, but appreciated his 
virtues, Dr. Joseph Holt, spoke this beauti- 
ful eulogy: 

“You ask me to disclose the secret of 
his success? I tell you, Loyalty by na- 
ture, loyalty to truth and to all the 
principles of mankind; loyalty to the 
plow set to the furrow; loyalty to his 
profession, to his friends: loyalty! this 
is the hereditary seal; the Lord’s mark 
set upon him. Bearing this sign, he 
entered this world, and under this sign 
he has conquered.” 

The magnificent loving-cup was pre- 
sented to him as a testimonial of gratitude 
for thirty years of faithful and successful 
services to the institution. “Your life and 
your growth” spoke Dr. Leucht, “have 
been the life and the growth of this insti- 
tution, and I cannot think of -one without 
thinking of the other.” 

This testimonial bore the following in- 
scription : 

“Presented to Doctor F. Loeber on 
the 30th anniversary of being chief 
surgeon of the Touro Infirmary by its 
grateful members. November 1899.” 
This cup is the most treasured posses- 

sion of his family. 

This honor was a sunbeam of happiness 
to warm the soul of one whose only 
pleasure was in the performance of his 
duty; although it is true that, “great 
minds, like heaven are pleased in doing 
good,” yet: 

“Oh popular applause! what heart of man 
Is proof against thy sweet, seducing 
charms?” 
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As long as Touro Infirmary will exist 
the memory of Frederick Loeber will be 
perpetuated. Although this institution 
bears the name of that famed philan- 
trophist Judah Touro; although the legacy 
of that great benefactor was the seed from 
which sprung the present institution, yet, 
all honor and credit must be given for its 
existence today to the organizing genius, 
the unswerving devotion and the tireless 
labors of Doctor Loeber. 

If it has reached the present high plane 
of its efficiency; if it has weathered the 
storm of its early existence; if it has grown 
from a modest beginning to a leading 
place among similar institutions in the 
south; if it is today a temple of medical 
lore and scientific advancement; if it is re- 
nowned for its charity and its devotion to 
the poor, it is because of the vision, the 
judgment, the labors, the inspiration, the 
ambition and the determination of Fred- 
erick Loeber. 

Rabbi Leucht in presenting him with 
loving cup said: 

“Ah, dear Doctor, how must your 
heart be filled today with pride to cast 

a glance yonder beholding the Touro, its 

free clinic, its model school for nurses— 

All the fruits of your endeavor, and I 

will with all my heart congratulate you 

that it has been granted to you to be- 
hold during your lifetime the ripe fruits. 
of your labor here on earth.” 

The name of Touro Infirmary and Fred- 
erick Loeber are so closely welded together 
that it is impossible to mention the one 
without thinking of the other. 

In these our feeble services of com- 
memoration, we set forth not his worth, 
but our own gratitude. His life was one 
of service to his fellow men. The sloven 
garret or the dusty cellar of the pauper 
as well as the gaudy chamber of the 
opulent were equally the beneficiaries of 
his healing art and his tender devotion; 
the city and the state of his adoption 
profited by his gratuitous services; medi- 
cine was enriched by his laudable example, 
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his love for his profession, his knowledge 
and his great experience; his friends basked 
in the warmth of his friendship and his 
family rejoiced in the love of a devoted 
father. He has imparted an untarnishable 
luster to the escutcheon of a noble profes- 
sion. 

“Yes, life at best is but the vapor that 
passeth away. The glories of our birth 
and state are shadows, not substantial 
things. But when death comes, what 
nobler epitaph can any man have than 
this, that, having served his generation, 
by the will of God he fell asleep.” 





A WORD CONCERNING ELLIOT’S 
TREPHINE OPERATION* 


H. DICKSON BRUNS, M. D.* f£ 
NEw ORLEANS 


A recent paper by the Drs. Green, of 
San Francisco, tempts a comparison with 
an earlier one by Dr. W. H. Wilmer, of 
Baltimore, to appraise what we do and to 
distinguish what we do not presently know 
of the operation proposed by Major Elliot 
for the arrest of glaucoma. Both papers 
are especially valuable because they recite 
the personal experience of their authors. 
Dr. Wilmer’s paper, though not long, is the 
more comprehensive; he presents four 
statistical tables, describes some experi- 
ments upon lower animals, compares many 
of the decompression operations, gives a 
summary of his reflections upon them, and 
supplies a bibliography of six pages. 

We are at once struck by a point of dif- 
ference between the authors that stares at 
us from their pages. Dr. Wilmer says, “at 
the time of operation complete iridectomy 
should be performed in all sclerectomies.” 
He emphasises this in reciting the causes of 





*Read before the Louisiana State Medical 
Society, New Orleans, April 14-16, 1931. 

tThis little paper was begun about a year ago, 
but was interrupted by long illness. As even the 
slightest detail looking to the perfection of the 
operation is of importance in the desperate fight 
against glaucoma, I publish it. 

tLate Surgeon-in-Chief, Eye, Ear, Nose and 
Throat Hospital. 
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complications in trephine operations “there 
is failure to perform complete iridectomy, 
with the possibility of later iris prolapse or 
severe iritis,” and one of his figure shows 
a large surgical coloboma. The Drs. Green 
on the contrary urge the advantage of small 
and peripheral iridectomy. They state 
that on looking up the statistics of their 
own Elliot operations from 1911 to the 
present day they found, in the first place, 
that the Elliot gave slightly better results 
when compared with other decompression 
operations done by them. They found fur- 
ther that “the results were better during 
the earlier than during the later years of 
our practice.” From all considerations 
they concluded that this was due to the 
iridectomies being small and peripheral in 
their earlier days. They confess that later 
they were following authority and trying 
to make free thorough iridectomies and the 
small and peripheral iridectomies were due 
to “accident, inexperience, and timidity.” 
Three patients were found who had had 
both eyes operated on. In one eye tension 
was permanently reduced by one operation 
while the other eye required several. “In- 
vestigation revealed the fact that when suc- 
cess was obtained the iridectomy was in- 
variably small and peripheral, so that it 
was almost invisible.” It may take many 
observers and long experience before the 
question raised can be settled definitely. 
Meantime the present reviewer can add his 
testimony to the demonstration that iridec- 
tomy is not necessary. In a goodly number 
of cases when he first did trephine opera- 
tions he made only a simple linear cut 
through the iris by snipping the knuckle 
of this membrane presenting in the trephine 
hole in a direction parallel to the radial 
fibres. One of the cases operated on in this 
way, W. L., remained under observation for 
the rest of his life, fourteen years. The 
radial cut in the blue iris could be made out 
as a dark line extending from the upper 
border of the sphincter to within a mm. of 
its periphery. The ophthalmoscope showed 
by a narrow red reflex in the same situation 
that the thickness of the iris had been cut 
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through. The eye was a blind one, but it 
remained painless without elevation of ten- 
sion and unchanged in appearance to the 
end. In none of the cases in which simple 
iridotomy was done were there any unusual 
happenings. If iritis came on, it ran its 
course quickly and harmlessly owing to the 
full dilatation of the pupil maintained by 
atropine. The Drs. Green go on to say that 
for the past six months one of them has 
been doing the peripheral iridectomy while 
the other was doing a peripheral iridotomy 
as a control and when possible on the other 
eye of the same patient. Iridotomy is 
easier to perform and its results have been 
as good if not better. With the present 
technic their operations have been suc- 
cessful in more than ninety per cent. Dr. 
Wilmer gives his percentage of success as 
eighty-eight in one hundred and seven cases 
observed from four months to fifteen years 
and including twenty-nine secondary cases. 
It is interesting to see how close are these 
percentages of the Baltimore and of the 
San Francisco operators. 

The demonstration that atropine may be 
used immediately after decompression oper- 
ations and continued until all symptoms of 
iritis or even irritability of the iris have 
passed seems to us of as great a boon to 
our practice as the Elliot operation itself. 

In all of his old cases of sclero-iridectomy 
made according to the directions of von 
Graefe, which the writer was able to ex- 
amine years afterwards, posterior synechiae 
and abundant pigment deposits upon the 
lens capsule were found. At the time these 
operations were done there was no stronger 
surgical dread than that aroused in the 
mind of the oculist by the juxtaposition of 
the words glaucoma-atropine. 

Dr. Wilmer’s criteria of relief or arrest 
of the disease seem satisfactory though it 
is unwise, perhaps, to associate with it any 
supposedly indicative number of milli- 
meters of mercury on the tonometer scale. 
Some cases of simple glaucoma will show 
readings of even 14 mm. when first seen.- 

Hypotony following the operation is one 
of the grave dangers because it is so difficult 
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to combat. It cannot be too often repeated, 
this writer believes, that in these early cases 
of simple glaucoma of dubious diagnosis a 
constant difference of a few millimeters of 
tension between the two eyes is on the tono- 
meter of much more importance than a 
trifling elevation above an arbitrary maxi- 
mum. 

The Doctors Green use a 1.5 mm. tre- 
phine, a one millimeter bore being used in 
cases with very high tension. The writer 
agrees with Dr. Wilmer in preferring a 
2 mm. instrument but should any change 
be required might try a 1 mm. bore in 
cases with unusually low or unusually 
high T. Here again, however, a longer 
or wider experience is needed, though the 
Drs. Green’s statement is valuable. To 
this writer, however, carefully taken fields 
of vision are more important’ than tono- 
meter records. Valuable as the tonometer 
may be we could still rely upon trained fing- 
ers for estimating tension if we were pro- 
vided with carefully taken fields of-visions. 
For fields confirm or deny the diagnosis, 
show the amount of damage done by the 
malady and afford the best foundation for a 
prognosis. It must not be forgotten that 
glaucome is never cured, not even com- 
pletely arrested ; that is to say, if the patient 
lives long enough in spite of diminution of 
tension we find-the sight, after some years, 
gradually failing; if we can exclude catar- 
act, apparently from optic nerve atrophy. 
This ha¥ been true after every operation of 
which we ‘have had long and ample ex- 
perience. Whether operations consisting 
essentially of sclerectomy will succeed in 
absolutely arresting glaucoma time must 
tell (Fuchs). 

This cause of failure, however, is remote 
and unlike loss of vision from cataract, so 
common in these cases. This early appear- 
ance of post operative cataract is one of 
the commonest and more immediate, as 
well as one of the cruelist, disappointments 
to patient and operator. Both may well 
dread an extraction following upon the 
heels of the decompression operation. 
Among Dr. Wilmer’s patients -57 of 4 
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series of 72 Elliot operations had later to 
have a cataract extracted. In 28 eyes, he 
says, there was incipient or immature 
cataract at the time of operation. There 
is no doubt that cataracts would often be 
found were we not unfortunately pre- 
cluded from close pre-operative search 
for cataracts by many obstacles. Unfor- 
tunately, because their discovery would 
absolve us from later coming doubt of 
having injured the lens capsule during the 
decompression. This frequent presence of 
cataract in glaucomatus eyes seems to the 
writer the argument in favor of a large 
and complete iridectomy in the Elliot 
operation. It would seem an advantage 
also in the many secondary glaucomas, due 
to cementing of the iris to the anterior 
capsule as the result of an old iritis. This, 
and indeed the whole question of the superi- 
ority of modern sclerotomizing operations 
over the old classical sclero-iridectomy, 
must remain upon the knees of the gods 
until time has more exactly equalized our 
experience with the two. So also must the 
details of adhering with Elliot to making 
the “hinge” of the trephine button on the 
scleral side or changing it with Green to 
the corneal side of the trephine opening; 
and the success vel non of Dr. Wilmer’s 
closure of a perforation of the conjunctiva 
over the trephine hole by sub-conjunctival 
grafting of a piece cut from the capsule of 
Tenon. 

Finally, the writer may say that his 
experience with post-operative introcular 
infections agrees with that of most Ameri- 
can operators. He can recall at present 
having seen but three cases and one he is 
convinced was deliberately brought about 
by the patient. In the two other instances 
one eye was saved and another greatly 
improved by the use of intramuscular milk 
injections. 

The writer does not prescribe the post- 
operative use of antiseptic drops. In the 
first place, the strength in which the anti- 
septic can be used is too homeopathic to 
capture his confidence; yet, weak as it is, 


673 


its long continued use is likely to irritate 
the conjunctiva. The cleansing and re-~- 
freshing, borax, boracic acid, camphor 
water mixture we know as B. and C. is 
free from all objections; and being agree- 
able, too, is more likely to be used. All who 
have worked for more than a short time in 
free clinics are without faith that any 
remedy save in exceptional cases will be 
used over any length of time. 
DISCUSSION. 

Dr. Victor Smith (New Orleans): In my 
rather limited experience with the Elliot trephine 
operation for glaucoma I am in accord with the 
statements made in this paper. 

I have not found that the size of the iridectomy 
appeared to have any effect on the end result. I 
can now recall quite a few cases where I have 
operated on the same patient, making a large 
iridectomy in one eye, a small one in the other 
eye and have had an equally satisfactory result in 
both eyes. I am of the opinion that if there is 
an opening of any size between the anterior and 
the posterior chamber, the result will be satis- 
factory as tension reduction is accomplished by 
the filtration bed rather than by the size of the 
iridectomy. I have preferred the 1% to 2 mm. 
trephine as recommended by the author as giving 
the best results. It is advisable that the con- 
junctival flap near the limbus be as thick as pos- 
sible to minimize fistula formation. In quite a 
few of my cases I have had pronounced symptoms 
of iritis immediately following the operation. I 
have never hesitated in these cases about using 
atropine which usually gives immediate relief and 
at the same time has not given the disagreeable 
results one would be inclined to expect where 
atropine is used in an eye that has symptoms of 
glaucoma. 

I have a few cases under observation for ten 
or more years since the operation and the vision 
has apparently remained stationary. 

There has been the usual percentage of dis- 
appointments mentioned by Dr. Bruns, namely, 
lens opacities following the operation, and in some 
cases a marked slowing down of the loss of vision, 
but nevertheless a progressive failure of vision 
was noted in spite of the control of the hyper- 
tension by the operation. This loss was apparently 
the result of atrophy of the optic nerve. 

I agree with Dr. Bruns that a careful study of 
the field of vision is more helpful to decide on the 
need of an operation and on making the diagnosis 
positive rather than derending on the amount of 
tension by the tonometer. 

In chronic simple glaucoma, my experience has 
been that the Elliot o~eration is the most satis- 
factory of all operations and seemed to give more 
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lasting results than any other operation done at 
present. Although easy of performance, its limi- 
tations and the liability of late infection and uveal 
disease reminds one that no ideal operation for 
glaucoma exists. 

Dr. Hans Schroeder (New Orleans): So-called 
modifications and improvements are every once in 
a while brought out by someone who apparently 
wants to get his name before the profession and 
fill the pages of the various journals. 

Elliot’s trephine operation is no exception and 
experience shows that these modifications in time 
have all been discarded again and only have 
academic interest; Elliot’s modification being the 
“old reliable” followed. 

It seems to me it is about like arguing whether 
it is better to get out of bed with the right foot 
first or with the left one. All these modifications 
are individual preferences in the technic of the 
surgeon. You get the best results with the opera- 
tion you do most often and study most. 

Glaucoma is a protean disease, the etiology of 
which is unknown, and we probably class by this 
name a group of diseases with similar symptoms. 
For this reason statistics are misleading. 

The symptomatic relief obtained runs from 
70-85 per cent in European clinics; so-called cure 
only 32.5 per cent. The trouble is that you cannot 
follow a sufficient number of cases long enough. 
The number of cases is not sufficient to give the 
various procedures an equal chance from a statis- 
tical point. So the matter resolves itself again 
in individual preference and experience with a 
single technic. 

Atropine immediately after the operation is 
considered safe in European clinics and routinely 
used. 

The usual trephine opening over there is 1.5 mm., 
since the 1 mm. one produces an iris prolapse too 
small for the basal iridectomy. The 2 mm. open- 
ing is not considered as safe, since the filtration 
cushion may become too large and late infection, 
the bugaboo of these operations, is more likely to 
occur, though this takes place in 2 per cent of 
these cases. 

However, miotics should be given a fair chance 
before considering any operation whatever, and if 
they will keep down the tension their continued 
use is indicated and the patient should be spared 
any operative interference. 

Dr. W. R. Buffngton, New Orleans (closing) : 
This operation is very successful when applied to 
white patients and we have had a high percentage 
of successes with it, but the same facts do not hold 
true in regard to the colored race. We have done 
it frequently in negroes, for the same type of 
pathology and with exactly the same technic, and 
we have had many failures. The immediate result 
is good but the glaucomatous tissue recurs shortly, 
and it is evident that some other procedure will 
have to be employed. Recently we have been 
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doing iridodialysis on blind eyes; and we shall re- 
port our results later. 

One thing I might add is that I operate for 
simple glaucoma in elderly people just as little as 
I possibly can. If I can control tension and keep 
the field of vision stationary, I never operate if 
operation can be avoided. 





THE DIAGNOSTIC IMPORTANCE OF 
ROENTGENOLOGY IN MEDICINE.* 


LEON J. MENVILLE, M. D., 
NEW ORLEANS. 


The discovery of the roentgenray by 
Conrad Roentgen in 1895, gave to the med- 
ical profession an agent of precision that 
was to become one of the most important 
adjuncts in the diagnosis and treatment of 
disease. 

In the early period of roentgenology ex- 
travagant claims were made for the roent- 
genray by enthusiastic individuals which 
were not based on scientific facts, and be- 
cause of the lack of knowledge of its 
dangers, cases of dermatitis and. even 
severe burns were reported. This caused 
the medical profession and lay people to 
not only lose confidence in its use, but oc- 
casioned grave fear for those upon whom 
it was applied. This feeling of distrust 
for the roentgenrays was transient, as 
careful scientific investigations by the 
better informed roentgenologists with im- 
proved technic and standardization of the 
work, soon restored the confidence of the 
medical profession. 

Some physicians are not well informed 
as to the limitations and indications of 
the roentgenray in its application to 
medicine; they believe that because the 
roentgenologist makes a diagnosis from 
films upon which are impressed shadows, 
the diagnosis must therefore be rather un- 
reliable. Then again, there are some who 
believe that because a roentgenray ap- 
paratus is a mechanical contrivance, it is 
only necessary for the operator to press a 
button and the resulting roentgenogram 
will come out with a printed diagnosis. 





*Read before the Louisiana State Medical 
Society, New Orleans, April 14-16, 1931. 
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There are many reasons for this confusion. 
The most important of these is inadequate 
knowledge on the part of certain roentgen- 
ologists of the limitation of the roentgen- 
ray. These men have made exaggerated 
statements regarding its use, which often 
were not founded on radiological science. 
However, the majority of physicians appre- 
ciate its usefulness when employed by a 
competent specialist in this field. 

With the recent tendency to give Radiol- 
ogy its proper position in medical education, 
there is little doubt but that much confusion 
of knowledge of this subject will be re- 
lieved. Without any intention of training 
students as specialists in radiology, many 
of the leading medical schools are demon- 
strating the applicability of this branch to 
medicine, just as is done for pathology, bio- 
chemistry, physiology and the like. 

When roentgenray examnations were 
first used in medicine, their application was 
principally in cases of fractures, disloca- 
tions and detection of foreign bodies. The 
technic required at this early period was 
at first difficult and the diagnosis easy. At 
the present time the technic has become 
easy and the diagnosis more and more dif- 
ficult. It is possible for any one to learn 
roentgen technic in a few months, but the 
art of proper and conservative roentgen- 
ray interpretation is required only by years 
of special training and extensive ex- 
perience. A butcher might be a skillful 
carver but in spite of his technic would be- 
come dangerous with a surgeon’s knife in 
his hand. In a similar manner a physician 
possessing roentgenray equipment and 
having acquired a_ reasonable, efficient 
technic cannot be qualified as a competent 
roentgenologist. 

The field of roentgenology has become so 
great that it will soon be necessary to 
divide it into different specialties. It has 
long since been found necessary to special- 
ize in many fields of medicine in order to 
obtain properly concentrated knowledge; 
likewise in a continuously expanding field 
such as roentgenology, with new facts con- 
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stantly being discovered, it has become al- 
most imperative to specialize if we wish to 
keep abreast of its progress. 

In the diagnosis of disease, the roentgen- 
ray occupies a place of importance and 
when used in conjunction with physical 
signs, the percentage of correct diagnoses 
is tremendously increased. In fact, it has 
been instrumental in a better understand- 
ing and interpretation of physical signs. 
Fales! says: “More has been accomplished 
in the proper interpretation of physical 
signs since the introduction of the roentgen- 
ray than has been accomplished previously 
in a century of experimentation. The 
roentgen-ray has aided us in the interpre- 
tation of rales. The study of many pul- 


monary stereoroentgenograms showed us 
that rales were often extensively present 
when there was no pulmonary infiltration.” 

We shall describe briefly the use of the 
roentgenray in the different branches of 
medicine. It has a wide application in the 
diagnosis of many diseases occurring in all 


the fields of medicine but time and’ space 
will permit us to mention only the most im- 
portant features. The present paper con- 
siders only the diagnostic phase of this sub- 
ject and no allusion is made to the exten- 
sive field of therapeutics. 

THE RESPIRATORY SYSTEM. 

The application of the roentgenrays in 
the diagnosis of early pulmonary tubercu- 
losis is at present accepted as the best single 
method in use, and in order that its impor- 
tance in this regard be further appreciated, 
I will quote briefly from a recent article by 
Homer L. Sampson and Lawrason Brown? 
on “The Value of Roentgenologic Examina- 
tion in Pulmonary Tuberculosis” in which 
the authors say: “At the Trudeau Roentgen 
Laboratory, during the last seventeen years, 
some 50,000 stereoscopic plates and films 
of the lungs have been taken.” In their 
article they answer the following question, 
“Do changes on the films precede those 
detected by the usual methods of vhvsieal 
examination?” “In the first place,” say the 
authors, “We believe that the time has come 
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when we must insist that no patient has 
been completely examined until the films 
have been carefully gone over. . . We think 
we can categorically say that in a surpris- 
ingly large number of cases, definite changes 
characteristic of tuberculosis occur in the 
film long before definite evidence of ab- 
normal physical signs can be detected.” The 
following is a report made by them. “The 
incidence of the five cardinal diagnostic 
data in the 1367 cases diagnosed pulmonary 
tuberculosis from 1478 consecutive cases in 
the Trudeau Sanatorium are as follows: 


Per cent. 
SS Gere 61.5 
Ea ee re 68.5 
SID, coh cincucgabubibuswwnientundeaalnad 33.5 
RE ES PTE a ade WPse ne A 12.0 
LLL TEE 99. + 


It is evident, therefore, that at the Tru- 
deau Sanatorium the roentgenray is con- 
sidered an agent of precision in the diag- 
nosis of pulmonary tuberculosis. 

There are many lung diseases other than 
pulmonary tuberculosis which are capable 
of being diagnosed with the roentgen-ray. 
The most important are: 

Pneumonia. 

Pleurisy. 

Interlobar and diaphragmatic pleurisy. 

Abscess of lungs. 

Bronchiectasis. 

Pneumoconiosis, anthracosis, etc. 

Primary tumors. 

Metastasis of malignant tumors. 

Foreign bodies, etc. 

The recognition of certain disease of the 
trachea and bronchi is now possible by the 
injection of an oily substance opaque to the 
roentgen-rays. Forestier* was the first to 
discover that when lipiodol was injected 
into the trachea and bronchi, the dilatations 
and sacculations produced by bronchiecta- 
sis were clearly discernible. Ochsner‘ has 
devised a certain refinement in technic 
which has made the method of examination 
not only very popular and reliable, but also 
an indispensable method of diagnosis. 
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ALIMENTARY TRACT. 

For many years substances opaque to 
the roentgenray were used to outline the 
stomach and intestine of patients suspected 
of having lesions of this tract. At the pres- 
ent time barium sulphate is used routinely 
in the roentgenray examination of the 
gastro-intestinal canal and this procedure 
has proven not only reliable but indispen- 
sable in the diagnosis of lesions of this 
tract. Several years ago Russell Carman 
of the Mayo Clinic reported that in a series 
of several hundred cases of peptic ulcers 
roentgenologically diagnosed which went to 
operation, the roentgen findings were con- 
firmed in 98.21 per cent. There are many 
diseases of the stomach and intestines in 
which the roentgenray play an important 
part in the diagnosis. The following are 
some of the most common of them: 

Stomach 

Gastric ulcer. 

Carcinoma (early). 

Linitis plastica. 

Syphilis. 

Obstructive lesions at the outlet. 

Gastro-jejunal ulcers. 

Diverticula. 

Gastric polyposis. 

Small Intestine 

Uleers (especially of duodenum). 

Tumors. 

Obstruction. 

Diverticula. 

Tuberculous enteritis. 

Colon 

Cancer. 

Diverticula. 

Tuberculous enteritis. 

Chronic ulcerative colitis. 

Polyposis of colon. 

Transposition. 

Hirschsprung’s disease. 


Fistule of colon. 
GALL BLADDER. 


A few years after the discovery of the 
roentgen ray, certain investigators report- 
ed a small percentage of gall stones diag- 
nosed with the roentgenrays and in a few 
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instances, a large gall bladder filled with 
inspissated bile or with markedly thickened 
walls, was visualized. Graham, Cole and 
Copher® discovered an opaque dye, which 
when administered either orally or intra- 
venously, made possble the visualization of 
the gall bladder and permitted a study of 
this organ in a manner similar to that of 
the stomach and intestines. This emthod of 
examination has rendered it possible to 
diagnose certain diseases of the gall bladder 
and has also increased the percentage of 


correct diagnoses of biliary calculi. 
GENITO-URINARY TRACT. 


In the genito-urinary field the roentgen- 
rays have for years been used as an aid in 
the diagnosis of disease affecting this 
region. Kidney, uretral and bladder calculi 
can be visualized with the roentgenray in 
nearly every case, with the exception of 
pure uric acid calculi, and they are con- 
sidered rare. An important discovery dur- 
ing the last year was that of uroselectan,® a 
substance opaque to the roentgenray. When 
administered intravenously, the kidney 
pelves, ureters, and bladder are readily vis- 
ualized. In this manner tumors, ureteral 
kinks, diverticula, etc., are easily demon- 
strated. While this method perhaps will 
never displace the injection of sodium iodide 
directly into the kidney pelvis, it is how- 
ever, a distinct step forward. It is particu- 
larly indicated in the examination of the 
kidney, ureters, and bladder where pyelog- 
raphy is impractical because of stricture 
or kinking. It has, however, its special 
application in the examination of the 
genito-urinary tract of infants and chil- 


dren. 
OTO-LARYNGOLOGY. 


The examination of the different sinuses 
by means of the roentgenray is frequently 
employed as an aid in the diagnosis of 
lesions of these areas. Diagnosis of hyper- 
plasia and opacities produced by fluids 
are readily made. Polyps are often shown 
in the sinuses by means of the roentgenray 
which escape detection by other meth- 
ods of examination. A very important use 
of the roentgenray to the oto-laryngologist 
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is the examination of the mastoids. Mastoid 
disease is often demonstrated in its early 
stage by the roentgen-ray, and often long 
before evidence of destruction of cells is 


present. 
ORTHOPEDICS. 


Bone and joint infections along with bone 
tumors lend themselves readily to being 
diagnosed by the roentgenray, which serves 
as an aid of tremendous importance to the 
orthopedist. In this connection, however, it 
should be mentioned that in acute osteomye- 
litis it is unwise to wait for the bony 
changes that might be shown by the roent- 
genray to establish a diagnosis, as the 
disease will have gained too much head- 
way. Fractures, dislocations, and their re- 
ductions constitute important considera- 
tions for the orthopedist, and without the 
use of the roentgenray in such conditions, 
satisfactory results can not usually be ob- 


tained. 
NEUROLOGY. 


Tumors of the brain are in certain cases 
diagnosed radiologically. Pituitary tumors 
as an example, are diagnosed by the changes 
they produce in the sella turcica due to the 
pressure of these tumors on its bony struc- 
ture. Ventriculography is another method 
which materially helps in the diagnosis of 
brain tumors. Changes in the bones of 


‘the skull from intracranial pressure, and 


also other bone changes as the result of 
syphilis, malignancy, etc., which have a 
direct bearing on neurological problems, are 


clearly demonstrated by the roentgenray. 
OBSTETRICS. 


The roentgenray is widely used in this 
field of medicine to determine early preg- 
nancy, and its application is particularly 
important in making a differential diag- 
nosis between pregnancy and tumor forma- 
tion. In the instance of suspected twin 
pregnancy, it will not only clearly demon- 
strate the two fetuses but will render valu- 
able information as to their position, and 
in certain cases determine whether they 
are living. In the measurements of the 
pelvis the roentgenray will give accurate 
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information that would otherwise perhaps 
be difficult. 
PEDIATRICS. 

The use to which the roentgenray is em- 
ployed in the examination of the chest of 
adults applies also to that of infants and 
children. Its most frequent application in 
infants is in the diagnosis of suspected en- 
larged thymus gland. Kidney, ureteral 
and bladder examinations and also the ex- 
amination of the gastro-intestinal tract are 
conducted in a manner similar to that of 
the adult. The application of the roentgen- 
ray in detecting early bone changes in 
rachitic infants is of great importance. Re- 
cent experimental work on the motility of 
the gastro-intestinal tract of rachitic rats 


has been reported.’ 
GYNECOLOGY. 


The advent of the pneumo-peritoneum 
method of examination has proved of great 
value in outlining tumors of the uterus and 
certain diseases of the adnexa and has made 
possible certain diagnoses that would other- 
wise have been difficult and sometimes im- 
possible. The introduction of material 
opaque to the roentgenray into the uterine 
cavity and its adjacent structures has 
proven of considerable assistance in the 
diagnosis of disease affecting these organs. 
The roentgenray is often used by gynecol- 
ogists in helping to make a differential 


diagnosis of right sided pains. 
CARDIOLOGY. 


The fluoroscopic examination is frequent- 
ly made use of by the cardiologist in the 
examination of certain diseases of the heart 
and large blood vessels. By this method 
of examination, alteration in the size, shape 
and position of the heart is observed. Any 
abnormal dilatation of the aorta, accom- 
panied with increase in the amplitude of 
pulsation, and the presence of expansile 
pulsation are some of the important ob- 
servations made with the fluoroscope. The 
measurement of the different diameters 
of the heart is accurately made from roent- 
genograms taken seven feet from this organ 
and such a procedure is considered as an 
important part of a heart examination. 


MENVILLE—The Diagnostic Importance of Roentgenology in Medicine 


CONCLUSION. 

In conclusion, it is appreciated by the 
writer that much of the data contained 
herein are familiar to all. In the pursuit of 
the specialty of radiology, however, one 
cannot but realize that the scope and ap- 
plication of this branch is not always fully 
understood by the practitioner. The purpose 
of these few notes has been to call atten- 
tion, in gist form, to the important assist- 
ance afforded by this method and to show 
that constant investigation is augmenting 
the possibilities in this field. It is often 
evident that too much information or too 
little is expected from the employment of 
this specialty. In this connection, it can 
be stated that the radiologist should serve 
as a consultant in the various fields of medi- 
cine wherein this branch may be applied. 
It becomes his clear-cut duty to explain 
distinctly and honestly, the extent to which 
his specialty may serve in the given case. 
He should make no unjustifiable assertions 
and above all else should be most conserva- 


tive and careful in his interpretations. 
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DISCUSSION. 

Dr. A. Jerome Thomas (Shreveport): Dr. 
Menville says that a good technician can be turned 
out in a course of a few months, but I cannot 
agree with him. The technical part of the work is 
extremely important, especially in the light of 
modern developments. It will require many months 
to train a technician to do high class radiographic 
work. It is necessary to have good radiograms 
for all diagnostic work as the pathological evi- 
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dence is registered on the film. If the radiograms 
do not show the proper contrast in radiographic 
density, with the maximum detail and the mini- 
mum distortion, then they are not satisfactory, 
and should be made over. As the registered evi- 
dence may be misleading or the pathology may 
be present in the patient, but due to the defec- 
tive radiographic technic may not be visualized 
on the radiogram, if the radiograms are defective 
it is impossible for even the most experienced 
radiologist to make a correct interpretation. If 
he gives any conclusions under such conditions, 
they are often misleading. The following are a 
few conditions that improved radiographic technic 
have made possible of diagnosis. 

Arterio-sclerosis can be demonstrated in its 
early stages, at a time when clinical symptoms are 
misleading and indefinite. Many intra-abdominal 
lesions can be visualized on the radiogram with- 
out using any contrast medium or gas inflation 
of the peritoneum. Lacerated muscles of the ex- 
tremities can be visualized on the radiogram. This 
is very important in medico-legal cases. Early 
pregnancy can be demonstrated, in some cases as 
early as the sixth week, and should be visualized 
in the average case many weeks in advance of 
the positive clinical signs of pregnancy. Positive 
evidence is shown in all cases in which the em- 
bryonal markings have sufficient density and cal- 
cium content to be opaque to roentgen-ray energy. 

Dr. D. L. Watson (New Orleans): Dr. Men- 
ville has brought out many points of value in 
the use of the roentgen-ray in our diagnostic 
work. I appreciate all he has said, not only as 
our able radiologist, but more especially as a 
valued friend. 

However, the family physician has the advan- 
tage of the radiologist, in that he has a more ex- 
tended observation of the case. This is more 
especially true of tuberculosis. The clinical symp- 
toms which are frequent colds, loss of weight and 
strength, slight temperature, easy perspiration and 
low blood pressure are always present long before 
there can possibly be any pathological change in 
the lungs. These changes are absolutely essential 
before the radiologist can make a diagnosis. 
This is also true of the physical findings and the 
finding of the pathological laboratory. The neg- 
ative findings of the radiologist and pathologist 
are not conclusive in diagnosing pulmonary tu- 
berculosis. An early diagnosis is essential in the 
treatment of the disease. 

Dr. H. W. E. Walther (New Orleans): I should 
like Dr. Menville to give us his opinion of the 
value of uroselectan in outlining the urinary tract, 
after intravenous injection. Personally, I think 
it has a very limited sphere. In obese patients, 
no matter what the radiologic technic is and no 
matter how careful the preparation is, the results 
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are not going to be good. In advanced kidney 
pathology it fails to outline the organ. If urose- 
lectan does not bring out the ureter outline I 
see no advantage in it, for the primary lesion of 
the urinary tract is often located in the ureter. 

Dr. S. C. Barrow (Shreveport): I always try 
to get one point before a mixed meeting such as 
this. Let me remind you that Dr. Carman many 
years ago reported on his duodenal ulcers from 
the Mayo Clinic that his diagnosis was proved cor- 
rect at operation in something like 98 per cent 
of all cases. That fact is generally known, but 
another statement of his is rather generally for- 
gotten, that he did not begin to achieve these re- 
sults until he divorced himself from the clinician 
in his study of the films, that is, until he made up 
his mind for himself. 

I beg you men who are clinicians to permit the 
radiologist to give you an honest diagnosis. For 
my own part, 9 can give it only when I do not 
know the facts of the case, when I have only the 
films to go on. If I know that a man has the 
classic symptoms of ulcer, because I am human 
I have the tendency to see in the deformity on the 
plate a gastric ulcer and I make that diagnosis. 
If I do not know the clinical history, I may arrive 
at a totally different and more correct conclusion. 
I want to consult with the clinician after I have 
read the plates but not before, and I think if clin- 
icians and radiologists did their consulting last 
instead of first, the results would be better for 
the patient. 

Dr. L. J. Menville (closing): I still contend 
that an intelligent individual, with proper environ- 
ment and supervision, can be made into a good 
technician in a comparatively short space of time. 
I am not minimizing the value of a good technic, 
and it is an excellent thing if the radiologist can 
be his own technician, but that combination is 
rarely possible for a busy man. I am sure, I did 
not understand Dr. Thomas to say that he had 
developed a technic for the demonstration of soft 
tissues. He probably meant that he had improved 
on soft tissue technic. Dr. Chas. Sutherland of 
the Mayo Clinic, 8 years ago, demonstrated soft 
tissue tumors by a special technic. Such a technic 
is now a routine procedure in all roentgen-ray 
laboratories. And do I understand that it is pos- 
sible for him to diagnose acute osteomyelitis in the 
first stages, before bone destruction has occurred? 
In my paper I warn the clinician against waiting 
for a roentgen-ray diagnosis in these cases, be- 
cause often life is the price of such delay. Osteo- 
myelitis is a hematogenous disease, bone destruc- 
tion is a terminal process. 

Uroselectan is distinctly valuable, as a diagnos- 
tic agent, in infants and children in whom cys- 
toscopy is often impossible. I don’t believe it will 
ever supplant the established methods of the in- 
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jection of opaque material directly into the kid- 
ney pelvis but it has a distinct field of usefulness. 

Dr. Jerome Thomas, Shreveport, (replying to 
Dr. Menville’s question): A negative report from 
the radiologist in acute osteomyelitis should have 
no clinical value for the surgeon. The following 
technic should demonstrate the lesion before bone 
destruction has occurred. Immobilize both extremi- 
ties in examinations of the leg. The focal spot of 
the roentgenray tube should be centered at a cen- 
tral point between both legs, placing a lead marker 
to identify the right and left limbs. Use a very low 
voltage and a long exposure time without using 
any intensifying screens. If your radiographic 
exposure and dark room factors are correct, the 
radiographic production will show the maximum 
bone detail and definition and by comparison of 
the affected bone with the unaffected bone of the 
opposite limb there will be some difference in the 
bone density and markings, proportionate to the 
degree and extent of the infection. The roent- 
genograms should be used in correlation with a 
careful clinical examination, and the bone show- 
ing abnormal density and abnormal markings will 
also show tenderness or pain on pressure. If the 
patient has a high temperature with leukocytosis 
and high polymorpphonuclear differential blood 
count, t you have positive evidence of an active 
osteomyelitis before any bone destruction has 
occurred, and an immediate operation is justified. 





HEADACHES OF GASTRO-INTES- 
TINAL ORIGIN.* 


DONOVAN C. BROWNE, M. D., 
NEW ORLEANS. 


Probably no one symptom is more 
frequently encountered in general practice 
than is headache. This holds true cer- 
tainly for the gastro-enterologist, but 
although the headache may dominate the 
clinical picture, it is usually only one of a 
group of symptoms which brings the 
patient to the physician. The frequent 
association of head pains with nausea, 
vomiting, and other digestive disturbances, 
often leads the patient to assume falsely 
that the trouble is of primary gastro- 
intestinal origin. Headache as a symptom 
emanates from many sources of which the 
purely gastro-intestinal type, as a matter 
of fact, only constitutes a small group. It 
is important, therefore, that a comprehen- 
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sive study be made in every instance, and 
that the individual case be considered from 
every angle in order to determine the 
definite and exact etiologic factors involved. 

At the present time, I wish to consider 
principally those headaches which do have 
their origin within the gastro-intestinal 
tract, although it is not always feasible to 
disassociate them from pathology in other 
parts of the body. 

By what means head pain is produced, 
or through which avenues the impulse 
reach the localization points in the head, 
is not quite clear. The most plausible 
explanation from the viewpoint of the 
gastro-intestinal tract, is that we are deal- 
ing with absorbed circulatory toxins or else 
with reflexes which pass through the 
sensory fibres of the vegetative nervous 
system. As far as intestinal toxemia is 
concerned, this condition constitutes a 
widely accepted theory of the origin of a 
common type headache. The head pain, 
however, represents but one of the mani- 
festations of a systemic toxemia, and is 
accompanied, as a rule, by other cerebral 
symptoms. No available proof has been 
brought forward, however, in reference to 
any specific toxin produced in the gastro- 
intestinal tract which has selective action 
upon the brain or the meninges. The head- 
ache of intestinal toxemia origin is usually 
bilateral and is described by the patient as 
a general pressure sensation or a dull ache, 
involving the frontal and temporal region, 
though it may be a distinct hemicrania as 
in migraine. 

In what way, may we ask, can circulatory 
toxins act to bring about headache? They 
may act by direct irritation of the sensory 
fibres of the meninges or by vasa- 
motor dysfunction which alters intracra- 
nial pressure. Hubert has demonstrated 
the existence of sensory nerve filaments 
in the small vessels of the brain, and it is 
possible that pain may be produced as a 
result of vasoconstriction with its effect 
upon these sensory endings. This theory 
certainly offers the most reasonable explan- 
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_ ation for the pain of migraine in which the 
symptoms are clearly those of a vaso- 
constriction. 

The reflex type of headache may be more 
easily explained, although the exact path- 
way by which the impulses reach the nerves 
of the head is often difficult to determine. 
These impulses from the viscera pass 
through the sensory fibres of the vagus 
and are reflected to the nerves of the head 
by means of the corresponding segmental 
centers within the spinal cord. As an 
example, lesions in the gall tract are re- 
ferred through the spinal route to the 
seventh thoracic nerve and _ eventually 
upward through the trigeminus to the 
temporal region. These areas or zones of 
referred pain have been worked out by 
Head and others, and Behan has listed the 
pathway of the abdominal viscera to the 
nerves of the head in the following manner: 

Associated 


Area 
on Scalp 


Organs In Particular Rela- 


Area of Body tion With Those Areas 





Apex of lung 
Liver 
Stomach 
Aortic orifice 


Frontal 
Nasal 


Cervical 3 





Base of lung 
Heart (auricles) 
Stomach (cardiac) 


Dorsal 7 Temporal 





Stomach 

Liver 

Upper part of small 
intestine 


Dorsal 8 Vertical 





Stomach (pyloric end) 
Upper part small in- 
testine 


Dorsal 9 Parietal 





Liver 
Intestine 
Ovary 
Testes 


Dorsal 10 Occipital 





Intestine 

Fallopian tubes 
Uterus 

Bladder (contraction) 


Dorsal 11 Occipital 








Intestine 
Colon 
Uterus 


Dorsal 12 Occipital 











Just as pathology within the gall tract 
may produce headache through reflex nerve 
action emanating from a specifically in- 
volved spinal cord segment, a similar effect 
is not infrequently recorded from lesions 
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arising in the appendix, pancreas, colon, as 
likewise elsewhere within the abdomen. In. 
such instances, relief of the headache 
attacks, usually chronic in nature, is 
largely dependent upon removal of the 
primary cause. 

As a further step in the consideration 
of gastro-intestinal headaches, particular 
attention must now be directed to certain 
specific types, which have been made to 
assume, in some instances, the importance 
of separate clinical entities. Reference is 
made in this connection to migraine, long 
considered as originating in the digestive 
tract, as likewise to headaches resulting 
specifically from deficiencies in the vita- 
mines or mineral content in the diet, 
unbalanced dietary as a whole, the charac- 
teristic headaches following in the wake of 
upper intestinal stasis, especially in the 
duodenum, and lastly, allergic headaches. 

Bram, Finney, and others, have reported 
interesting observations in connection with 
migraine. As a matter of fact, migraine, 
a so-called paroxysmal neurosis with head 
pain as its chief manifestation, exhibits a 
varied etiology. The periodic attacks vary 
in severity from a mild sensory aura to 
the most severe hemicrania with gastric 
phenomena. The work of such men as 
Duval, Whipple, Kellog, Dragsted, has 
shown that, in persisting duodenal stasis, 
a toxic proteose is produced. The question 
as to whether these toxic bodies arise from 
changes within the duodenal wall, or is the 
result of bacterial action on the retained 
contents, or possibly a combination of both, 
still remains unsolved. Certain it is, that 
partial blocking of the duodenal peristalsis 
brings about a definite toxemia, and may 
result in a migrainous type of head- 
aches, depending upon the predisposition 
of the individual. Duval classifies so-called 
duodenal migraine under the following 
headings: 1. Migraine usually coincidental 
with attacks of abdominal pain, often 
extremely severe and terminating in bile 
emesis ahd in an attack of diarrhea. 
2. Migraine lasting 12 to 24 hours, ac- 
companied by vomiting of quantities of bile 
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but without abdominal pain. 3. Periods 
of cephalalgia, lasting several weeks, but 
not always corresponding with abdominal 
paroxysms, and accompanied by nausea, 
but in many instances without bilious 
vomiting. 

Duodenal stasis persisting over a period 
sufficient to produce toxemia may be caused 
either by a narrowing or acute angulation 
at the ligaments of Treitz, pressure upon 
the duodenal wall from surrounding struc- 
tures, periduodenal adhesions of acquired 
origin, or to congenital bands. In some 
cases, the cause is to be found in compres- 
sion of the duodenal wall by the colica 
media artery, as it passes over the second 
portion. This increase in pressure and 
partial occlusion arises either! from extreme 
intestinal ptosis or from an overloaded 
right colon. In this manner, the periodici- 
ty of the attacks is accounted for, in that 
the partial occlusion is relieved by the 
emptying of the lower bowel. Whatever the 
cause of the stasis may be, relief must come 
through means which will facilitate drain- 
age, and in some instances surgery must 
be instituted to accomplish this. In our ex- 
perience, cases not presenting mechancial 
occlusions by bands or otherwise, may be 
satisfactorily treated by medical measures. 
The outstanding therapeutic plan in this 
group of cases, in our experience, is non- 
surgical biliary drainage, with transduoden- 
al irrigations, as suggested by Einhorn, 
Gross, Smithies, Simon and others. Through 
this means gastro-duodenitis with associ- 
atined infected biliary tract is thoroughly 
flushed and detoxication is accomplished 
rapidly. 

CASE 1: A female, aged 29 years; had had 
periodic headache for about 8 years. Attacks 
occurred irregularly once to three times a month, 
preceeded by blurred vision and nausea. Pain in- 
volved entire right side of head, persisted for 12 
to 24 hours, until patient vomited or produced 
excessive purgation. Patient was of the asthenic 
type, had a mild secondary anemia and was un- 
der weight. There was persistent tenderness in 
the mid-epigastrium and at the tip of the xyphoid. 
Roentgenogram showed a_ visceroptosis and 
markedly irritable duodenum with a six hour 
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retention. Treatment consisted of biliary drain- 
age with transduodenal lavage; abdominal sup- 
port; laxative type of bland diet, and exercise. 
The patient has gained 15 pounds and has been 
free of attacks for two years. 


Closely simulating the cases of duodenal 
stasis but differing in certan respects, are 
those cases of terminal ileal and colonic 
stagnation, usually associated with consti- 
pation. To determine the status of all the 
varied types of intestinal toxemias is not 
within the scope of this paper; that these 
toxic bodies do exist, I believe, has been 
proved, but they cannot always be demon- 
strated in a chemical way. The denial of 
intestinal toxemia in some sources is often 
predicated upon experiments with normal 
gut structures, whereas in clinical medicine 
we are dealing with pathological tissues and 
organs. The role of the liver and its de- 
toxicating effect upon toxins fromthe in- 
testinal tract should never be overlooked. 
The marked distinction in absorbability be- 
tween the ulcerative and non-ulcerative 
colon has been clearly demonstrated, and be- 
tween these two extremes, varying degrees 
of pathological possibilities exist. Head- 
aches of ileo-colonic origin may occur daily 
on awakening and are described as a dull 
aching in the occipital and temporal region, 
and at times radiating to the frontal area, 
not reaching the degree of severity of the 
migrainous types, with the aura, nausea, 
vomiting, or diarrhea. Occasionally a point 
is reached when the detoxicating mechan- 
ism of the liver fails and a bilious type of 
headache results. Regional pains are fre- 
quently associated because most of these 
individuals have a colitis or so-called irrit- 
able colon and when the mucosa is affected 
by the toxic intestinal content or by me- 
chanical pressure from feces and accumu- 
lated gas, reflex tracts are stimulated and 
headaches may occur in definite areas of 
the head. 

This particular reflex is well illustrated by the 
following case: Mrs. S., a woman of 47 years, 
highly nervous type, suffering with colitis, had 
pain in the vertical region with an associated 


dizziness and general feeling of unrest preceed- 
ing bowel movements and relieved promptly by 
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evacuation. This same phenomena occurs just 
before expelling flatus. Another patient, Mrs. P., 
described a smiliar phenomena, except that the 
pain affected the left shoulder, neck, and radiated 
to the occipital region, and distention of the 
colon be enemas was capable of producing the 
pain. 

This type of referred pain may account 
for the conclusions by investigators, who 
believe that the whole symptomatology at- 
tributed to intestinal toxemia is of me- 
chanical origin. These patients find relief 
in keeping the colonic content in an abnor- 
mally fluid state and take frequent purga- 
tives or small enemas, thus avoiding pro- 
longed distention or pressure on the irri- 
tated mucosa. The solution here lies in the 
treatment of the irritable colon; careful 
regulation of the living habits, a bland diet 
of the laxative type, with sedative medica- 
tion, are important factors in establishing 
again the normal rhythm of the bowel. 

The allergic headaches form a most in- 
teresting study and have demanded much 
attention recently. We have placed in this 
group those imdividuals who manifest a 
hypersensitiveness to certain specific foods 
or to the bacteria of the intestinal. tract 
and their products. It has long been recog- 
nized that patients who give a history of 
urticaria and other allergic phenomena, 
may have headaches as one of the mani- 
festations of the sensitization. These head- 
aches may vary from a mild sensation of 
intracranial pressure to typical migrainous 
type. Vaughan has contributed a very in- 
teresting report on this type of case. He 
has determined the particular food sensiti- 
zation by skin reactions, produced head- 
aches by feeding these products and re- 
lieved the symptoms by withdrawal of the 
offending foods. His work is significant in 
that it suggest a tangible means of attack- 
ing the problem, but it must be borne in 
mind that all cases do not give typical his- 
tories, nor respond to tests and treatment 
in a classical manner. It is possible that 
many of our vague cases of headache may 
be accounted for by more persistent study 
along this line. Those instances of sensiti- 
zation to certain bacteria or the products of 
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bacterial digestion in the lower gut as re- 
cently reported by Lawrason and Dorst, 
serves to hold interest in a field in which 
much work remains to be done. The former 
group of food sensitization does not pres- 
ent any marked difficulty in the treatment, 
once the offending foods have been estab- 
lished. The problem lies in a careful his- 
tory, trial of suspected foods, combined 
with dermal tests. Despite the brilliant re- 
ports by some writers, the dermal tests 
have lacked consistency in our hands, and 
should be considered as a valuable adjunct, 
but not be relied upon entirely in arriving 
at a diagnosis. Attempts at desensitization 
have been universally poor, and the best 
results are obtained by withdrawal of 
specific foods. This latter group of patients 
who are sensitive to certain bacteria, pre- 
sent a much more difficult problem and 
though it may be possible to isolate several 
offending groups, the removal of them by 
changing the bacteria flora or desensitiza- 
tion by vaccines, leaves much to be hoped 
for. It is probable that biliary function 
plays a major role in these cases. 

CASE 2: Mrs. H. aged 36 years, gave a his- 
tory of three laparatomies for intestinal obstruc- 
tion. In each occasion, only a “swollen bowel’ 
was found, the gall bladder and appendix had 
been removed, a diagnosis of intestinal allergy 
had been made four years prior to my observa- 
tion. Attacks were ushered in with sensations 
of intracranial pressure and dull aching over the 
entire head; urticarial wheals and a diarrhea. 
The diarrhea was followed by abdominal disten- 
tion and symptoms of obstruction which some- 
times reached an alarming degree. Proctoscopic 
examination revealed an edematous area about 
14 inches above the anus—much as if water had 
been injected under the mucosa. The attack was 
relieved by adrenalin, and the fact that she had 
a sensitization to pears, Irish potatoes, cows milk, 
and eggs, was established by history and all were 
confirmed by intradermal tests, except pears, 
Previous attempts at desensitization had failed 
and the patient has remained well for one year 
by excluding these foods from her diet. 

Lastly, we wish to consider a group of 
headaches closely allied to specific allergies, 
yet differing in that the patients have an 
intolerance to certain types of food, ac- 
counted for on the basis of altered metabol- 
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ism. Specific-attention has been drawn to 
this group by many writers in recent years. 
Brown and others, have demonstrated that 
headaches, often migrainous in type, might 
result from excessive carbohydrate intake 
and be relieved by restricting this type of 
food. This same intolerance has been 
demonstrated in the instance of proteins 
not confined to one specific product, as in 
the allergic types. A mass of literature has 
accummulated in recent years on the treat- 
ment of carbohydrate intolerant case with 
a ketogenic diet, and brilliant results are 
obtained at times with this plan; however, 
it is not always necessary to produce a 
ketosis in the milder types, and good results 
may be obtained by carefully balancing the 
diet and excluding or reducing the carbo- 
hydrate intake to a minimum. The same 
principle applies in those cases of protein 
intolerance. 

Attempts to develop a tolerance have met 
with little success for it is possible a de- 
fective liver function is playing the major 
role in these cases and therapy directed to- 
ward resting this organ is often a deciding 
factor in the treatment. 

CASE 3: Miss W., aged 33 years, had had at- 
tacks of headaches for many years, probably ten. 
The pain was usually right fronto-temporal, at 
times radiating to the occipital region. The head- 
ache was followed by nausea and vomiting in 
about six hours and relieved after a period of 
excessive vomiting or purgation. She had 
learned to take Epsom salts and enemas when 
the headaches started; had never complained of 
constipation. She had observed that attacks 
might be precipitated by eating candy, syrup, or 
starchy food, and seemed worse when under -stress. 
Physical and laboratory examinations were es- 
sentially negative. The patient was given a diet, 
low in carbohydrates and high in fats. She was 
instructed to take outdoor exercise and after the 
first month has remained free of pain for nine 
months. 
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DISCUSSION: 

Dr. R. McG. Carruth (New Roads): This paper 
deals with one phase of a subject of widest in- 
terest to the whole human family, that of pain. 
Pain has been called the watchdog of the system, 
the alarm clock of the animal anatomy. Though 
wondered at by the philosopher, dreaded and con- 
demned by the Sybarite, mellowed, sweetened and 
glorified by the religious devotee, it is left for 
the medical man, the pathologist, the diagnosti- 
cian, to thank God for the being of pain. 

As I said, philosophers have wondered and 
poets have marveled. This calls to mind some 
verses by Professor Grant Allen that appeared 
half a century ago in the columns of the Popular 
Science Monthly on the “Mystery of Pain,” the 
occasion being the joyous flight and painful death 
of a tiny moth in the flame of a candle on his 
study desk. 

“And he wondered why in the whole wide uni- 
verse a single soul should feel that primal curse.” 
And he called it a riddle. “And if you would give 
him the cause for the being of pain you would 
tell him more than the wisest sage of the great- 
est lore.” 

But I think we have it. Were it not for pain 
the young would not stop at chewing their little 
finger nails; they would gnaw off the ends of 
their fingers. We would pay no attention to 
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wounds. We would become infected. In fact, 
we can visualize so much deformity, so much 
harm done to our organs of locomotion and all 
parts of our bodies that the human life span 
would be greatly cut down. Therefore I would 
say with the internist and the diagnostician, 
“Thank God for the being of pain.” It helps us. 
Although we may not understand all about it— 
its deeper meanings—it does help us to unravel 
some of the causes of disease. 

In dividing the headaches of migraine and those 
due to infectious diseases, such as syphilis, tuber- 
culosis and so forth, and eliminating all except 
those that originate in the intestinal canal or are 
connected with the intestinal tract, as Dr. Browne 
wisely remarked, we should not forget the role 
of the liver. The most we can do to relieve our 
patients of this distress is to give them the most 
thorough examination to make use of every 
method that human art, medical art, and medical 
progress have placed within our reach. 

It has been my custom through a long series 
of years in the country, where we have not all 
the means for making these finer diagnoses, for 
making all the various tests, such as finding the 
metabloic values and all that, to send these pa- 
tients, and that is the least we can do when we 
feel we are at the end of our rope, to the metro- 
politan specialists. 

I can recall in my past life many cases of head- 
ache that I could not demonstrate to my own 
satisfaction as being due to faulty diet. But I 
do recall the case of one old lady around sixty 
years of age (this was many years ago) who had 
a headache, she said, since the days of her mar- 
riage. She had grown children and probably 
grandchildren. She had had that headache for 
thirty or more years. In a few minutes of in- 
vestigation I found she had a most atrocious diet 
habit. She ate the most richly prepared foods, 
crawfish gumbo, a great deal of red pepper, and 
all kinds of condiments to whet her appetite. Her 
children told her she must eat or she would lose 
her strength. She weighed possibly ninety-five 
pounds and was a continuous sufferer. I told her 
I couldn’t do a thing for her unless she would 
agree to come under absolute restriction as to 
diet. She said her children would never permit 
this. So I told her regretfully she would have 
to keep her headache. 

We recall the history of Horace Fletcher who 
was hardly ever without pain during his whole 
early life. But when he took up the study of 
the physiology of digestion and later, of dietetics 
and of kindred branches of medicine and made 
himself master of these branches of medicine he 
ceased to have headaches, and he ceased to have 
pain. In one of his little works, written years 
after, he said he had not had a pain for ten years, 
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and he had gained in weight and was never tired. 
He gives a marvelous account of what he brought 
about for he laid great stress upon thorough 
mastication. He wrote several little books and 
lectured on the subject of chewing, both in this 
country and in Europe, in fact a new word was 
coined by his disciples, “‘Fletcherization.”’ 

We will learn to control many of these head- 
aches and various other pains, I believe, by regu- 
lating our diet since I believe this is the founda- 
tion for all our treatment aside from anatomical 
troubles which require surgical interference. I 
believe the secret of solving these problems will 
be had through advanced and continued study of 
dietetics and our better adaptation to the changing 
conditions under which civilized man lives today. 

Dr. A. C. Eustis (New Orleans): The question 
of gastro-intestinal headaches, as most of you 
know, has interested me for a number of years 
and I might say that I was first impressed by it 
in my early connection with Horace Fletcher, 
whom the doctor has just spoken of. 

When I was a boy about fifteen I went on a 
bicycle ride with Horace Fletcher, he must have 
been fifty-five at that time, and he beat me up 
the hill and played me off the bicycle before we 
got home. 

The question of gastro-intestinal headaches has 
been very aptly covered by Dr. Browne, and I 
wish to emphasize certain points that he brought 
out: First of all, the necessity of determining 
whether the headaches are toxic or refiex. 

In my experience, on which I have kept care- 
ful notes, the headache of toxic origin is situated 
over the back of the head. I call it P. C. N., post 
cervical neuralgia. Patients complain of a draw- 
ing sensation in the back of the head. It is almost 
pathogonomonic of intestinal toxemia. In an 
analysis of 300 cases of chronic intestinal toxemia 
made before the Texas State Medical Society, 
eighty-three per cent of these 300 complained 
of this symptom. That is very important. You 
can make a diagnosis on that alone. Of course 
other things are important. 

The reflex headaches, as Dr. Browne brought 
up, are due to gastric distention, duodenal dis- 
tention or even rectal distention, as shown by 
Alvarez. It is difficult for the patient to localize 
the pain, so much so that they are often treated 
as neurasthenics. 

There is one exception I wish to take to Dr. 
Browne’s paper and that is in regard to the fact 
that as yet no definite toxin has been shown to 
produce headaches. Some twenty years ago Her- 
ter, working at the College of Physicians and 
Surgeons in New York on medical students, was 
able to show definitely that ingestion of large 
amounts of indol, over the power of the liver 
to detoxicate, was able to produce definite head- 
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aches in these individuals, as well as hyperder- 
matic administration. There is no doubt but that 
indol does produce headache. 

The unfortunate thing is that the man who 
becomes interested in this subject is apt to con- 
sider that all headaches are toxic in origin, and 
I want to give a word of caution in this respect. 
We must not forget the small sinuses in the back 
of the nose, especially the ethmoid and the 
sphenoid. These are particularly prone to give 
so-called migraine. I have a case in mind at the 
present time that the nose and throat man could 
find nothing at all by visualization to point to 
any trouble with the sphenoid. We were able 
to eliminate absolutely any gastro-intestinal 
trouble or any reflex cause for the headache, or 
any toxic condition. I insisted on a roentgenray 
examination and it showed marked cloudiness not 
only in the right sphenoid but also in the right 
ethmoid. She was then operated on, and the table 
of the sphenoid which as you know is ordinarily 
about one thirty-second of an inch thick was 
about one-eighth of an inch thick. It was with 
difficulty that it was cut through with the clip- 
pers by Dr. Lynch. This operation was done about 
three months ago and she has had no headache 
since. She had been having these headaches and 
had been treated for migraine, neurasthenia, 
gastric irritation, and what not, for ten years. 

So I figure that while you may have an in- 
dividual with a reflex disturbance in the stomach, 
don’t forget the ethmoid and the sphenoid as 
possibly the cause of the headache. 

In regard to the allergic headache, I have tried 
to find out what allergy is. It is a term used 
quite frequently today but none of us know what 
it is. It is some toxemia and certainly the al- 
lergic manifestations that we see, such as urticaria 
and asthma, are in ninety-five per cent of the 
cases associated with an intestinal toxemia, and 
in my experience ninety-five per cent of them 
are relieved by treatment of the _ intestinal 
toxemia. 

There is no doubt that we can produce ex- 
perimental urticaria and asthma by the hypo- 
dermatic administration of histamin. Withdrawal 
of articles of diet that have the histidin radical, 
which under putrefaction forms histamin, is the 
basis of treatment of these manifestations. These 
so-called allergic headaches, in my opinion, are 
nothing in the world but an intestinal toxemia 
with a low deficiency of liver function. 

Dr. D. T. Martin (Donaldsonville): I feel that 
this paper is a contribution to us, especially we 
men from the ear, nose and throat standpoint. 
We so often see children come in with typical 
sinus flare-ups, and we go ahead and treat these 
youngsters for all the ear, nose and throat com- 
plications that we may feel they have and still 
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their headaches continue. I have known of doc- 
tors going so far as to, I have done it myself, 
open up the antrum. 

The doctor mentioned the maxillary sinus in 

his discussion, but I want to add also that we 
get these headaches from a maxillary sinus flare- 
up, and it is all due to a gastro-intestinal irrita- 
tion. We clear up the tonsils and the adenoids, 
and go so far as to irrigate the antrum, and still 
the youngster will suffer with his headache. We 
run a food test on them and find they are probab- 
ly sensitive to chicken or some other food, and 
when we correct the error of diet in the young- 
sters the sinuses clear up. 
- Dr. P. B. Salatich (New Orleans): I would like 
to talk about headaches from the surgical side 
associated with gallbladder and chronic appendici- 
tis. The worst headaches I have encountered 
were those accompanied with chronic gallbladders. 
Many of these patients who for twenty years or 
more have hardly been free of headaches, re- 
move the gallbladders and their headaches are 
cured. 

It is not always easy to eliminate a chronic 
appendix as the cause of severe headaches. I 
think the cecum is one of the few mistakes of 
nature. Nature does not make many mistakes, 
but if you remember the appendix is attached to 
the lower end of the cecum, and interference 
with its function would cause stasis and decom- 
position to go on. That is probably why we often 
wonder why we have so many cases of appendici- 
tis. If the appendix were placed along the as- 
cending colon or some of the other parts we 
probably wouldn’t have so much appendicitis. 
Even with a baby there may be a chronic ap- 
pendix that sets up adhesions and interferes with 
the action of this small cup or the cecal portion, 
and there you have your trouble. 

If you examine these patients and possibly find 
a little soreness in the appendix, you say to your- 
self, “That appendix is not sensitive enough to 
remove.” Probably your patient was too young 
at the first attack. But if you operate on these 
patients you often find the report will show a 
chronic appendicitis, and you find a good many 
adhesions pulling down the cecal cup into the 
pelvis almost, demobilizing function so that they 
just remain like a stagnant pool. 

So whenever you have a case of a chronic head- 
ache, have the appendix and gallbladder in mind— 
the roetgenray will not eliminate the condition 
of your bound-down cecum, you might be able 
to get a roetgenray of your chronic gallbladder. 
Always look for chronic appendicitis as a cause 
of a distended cecum and removal of appendix 
will often clear up some of your chronic head- 
aches. 


Dr. Sidney K. Simon (New Orleans): The 








MILLER—Cystocele and Prolapse 


subject of migraine is one that interests us all, 
particularly from the clinical side, because the 
poor victims cry out to the doctor for relief and 
so often in vain. At the present time the Rocke- 
feller Foundation, I understand, is conducting an 
intensive study of the etiological factors, look- 
ing to more successful methods of treating the 
condition. 

The experiences of the past few years have 
produced some very definite impressions. 

Personally, I look upon true migraine as a 
paroxysmal neurosis very closely allied to 
epilepsy but without the major motor phenomena. 
The onset is heralded with an aura as in epilepsy, 
and the phenomena which follow are in the na- 
ture of explosive cerebro-spine outbursts. The 
sequence is, first, the aura and then the head- 
ache or hemicrania, functional or paroxysmal 
gastro-succorrhea with prolonged vomiting fol- 
lowed by a marked fatigue syndrome. The pa- 
tient himself often expresses wonder as to where 
the enormous quantity of watery gastric content 
might come from. Within 24 hours, as a rule, 
the outbreak is over to return again within 
variable periods of weeks or months. Such an 
attack can scarcely be confused with sinus head- 
ache or any other types of cranial pain. It is 
something definite and specific, while the etiology 
still baffles us. I think it is fairly well estab- 
lished that’ migraine affects individuals with an 
unstable nervous mechanism or imbalance, most 
probably in all instances inherited. The paroxysm 
on such a basis is induced unquestionably by a 
toxic factor, affecting the neurons of the cerebro- 
spinal system. The source of the toxemia, I be- 
lieve, can be traced in most instances to one or 
two factors, either singly or combined. First, 
high intestinal stasis particularly at the duodeno- 
jejunal junction with consequent duodenal dilata- 
tion; second, a food factor. Much has been writ- 
ten of food allergy as a cause of migraine, but 
nothing definite has been proved in this direction. 
On the other hand, Brown and others have 
stressed the value of the ketogenic diet, or in 
other words, the idea that migraine is the result 
in whole or in part, of an excessive carbohydrate 
intake or intoxication. My own experiences have 
led me to believe that this latter theory is of 
great importance in the treatment of migrainous 
headaches. By the simple expedient of cutting 
down upon the carbohydrate content of the food, 
we have brought improvement to a considerable 
number of migraine victims. The carbohydrate 
cut down may be roughly placed at about 100 
grams per diem, very similar to the moderate diet 
of the average diabetic patient. 

The cases of true intestinal block or stasis, 
whether in the extreme upper tract or at the ileo- 
cecal valve, furnishes another problem in the 
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disease. The question resolves itself into one 
of the degree of obstruction and the consequent 
amount of toxic absorption. In the extreme types, 
surgery must be seriously considered. However, 
as Dr. Browne has so well stressed, the careful 
regulation of the patient’s diet, his personal 
habits, the free and consistent evacuation par- 
ticularly of the small bowel and right colon, usual- 
ly bring about relief in a not inconsiderable num- 
ber of individuals. 

Dr. D. C. Browne (closing): I have no further 
comments, except that I probably did not make 
myself clear in referring to toxins of gastro-in- 
testinal origin having selective action of the brain 
or the meninges. It has been proven experi- 
mently that certain substances elaborated in the 
intestinal tract when properly introduced, are 
capable of producing toxic symptoms. This I 
have stated, but so far as I am able to find, no 
evidence has been presented which proves that 
these have a selective action on the central nerv- 
ous system. 





CYSTOCELE AND PROLAPSE* 
HILLIARD E. MILLER, M. D. 


New ORLEANS. 


In presenting the subject of cystocele 
and prolapse before this meeting, I do so 
with the thought of recalling to your minds 
the anatomical derangements incidental to 
the development of these conditions. Fur- 
thermore, the fact that fifty or more opera- 
tive measures have been suggested for their 
correction is evidence that some confusion 
probably exists in the mind of the individu- 
al surgeon as to the type of operation neces- 
sary for the particular case. 

In the early development of the operative 
correction of these conditions, little more 
was done than extensive mucous membrane 
denudations and the complicated applica- 
tion of sutures. Successful operative mea- 
sures came only after gynecologists ap- 
preciated that the mechanism of the for- 
mation of these conditions was identical 
with that of the formation of any hernia. 
With this fact established, all subsequent 
operative attempts were based upon the 
proper reconstruction of the disturbed 
anatomical architecture. 





*Read before the Orleans Parish Medical 
Society, New Orleans, April 14-16, 1931. 
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It is impossible to consider the subject of 
cystocele without including the problem of 
prolapsus uteri, as the two are always 
coexistent to a certain degree, and the con- 
ditions which give rise to each are allied 
and inter-related. The etiological facts of 
cystocele and prolapse may be divided into 
two clinical groups, first the congenital 
group, which may be dismissed simply by 
stating that it is due entirely to malforma- 
tions and failures in the healthy and nor- 
mal development of the uterine and blad- 
der supports, and second, the acquired 
group, which results from injuries sus- 
tained at childbirth. It is the latter group 
which presents our greatest problem and 
difficulties. 

To properly comprehend the formation 
of cystocele and prolapse a thorough knowl- 
edge of the anatomical supports of the blad- 
der and uterus is extremely important. The 
uterus is held at its normal level in the 
vaginal canal largely by the cardinal liga- 
ments, which are more of less reduplicated 
folds of the base of the broad ligaments. 
These supports are attached to either side 
of the cervix at about the level of the in- 
ternal os, and pass out, laterally, to be fixed 
to the fascia of the bony pelvis. All other 
ligaments attached to the uterus serve lit- 
tle more than to maintain the flexibility of 
this organ in the are in which it rotates. 
The bladder is supported and maintained 
at its normal level by the pubo-uterine 
fascia, which is a thin, musculo-fascial 
sheath stretching from the pubis downward 
over the uro-genital triangle to become in- 
securely attached to the cervix and the 
cardinal ligaments. This point of insecure 
attachment to the cervix is the vulnerable 
area of the anterior vaginal wall. Any 
trauma which attenuates or destroys this 
attachment allows the bladder to sag 
through this opening. After this occurs, a 
line of cleavage is established which en- 
ables the bladder wall in its descent to strip 
away the mucous membrane from the an- 
terior surface of the cervix, thereby lessen- 
ing the normal invagination of the cervix, 
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and lengthening the anterior vaginal wall. 

In the course of the descent of the blad- 
der, the urethra is necessarily dragged up- 
on, causing this canal to rotate around the 
angle of the symphisis pubis. This creates 
the mechanism by which the urethra is 
made to simulate the function of the spout 
of a tea-pot. This condition results in the 
increase of the diameter of the urethra, 
and a varying loss of function of the 
sphincter muscle. When this occurs, blad- 
der control is present only when the level 
of the urine does not exceed the height of 
the urinary meatus. Consequently, any in- 
crease in intra-abdominal pressure by 
coughing, laughing or straining causes an 
involuntary spill of urine. 

With this explanation of the normal 
anatomical relations we are in a position to 
appreciate just how, and why, prolapse and 
cystocele occur. The direction of the pelvic 
canal is that of a curve. With the uterus 
maintained in a normal position, any in- 
crease in the intra-abdominal pressure 
forces the uterus forward behind the blad- 
der, and against the symphisis pubis, and 
at the same time, increases the normal cur- 
vature of this canal. If there has been any 
weakening of the supports of the uterus 
and bladder no resistance is offered to in- 
tra-abdominal pressure, and, as a conse- 
quence, the uterus begins its descent and 
necessarily rotates backward. This descent 
and retrodisplacement of the uterus de- 
stroy the normal curve of the pelvic canal 
in varying degrees, and result in directing 
the intra-abdominal pressure in a straight 
line towards and against the weakened 
supports. 

In as much as trauma during delivery is 
the primary cause of practically all cases 
of cystocele and prolapse, I think a word in 
respect to the avoidance of these injuries 
might not be amiss. I believe that any 
operative procedure to deliver a baby be- 
fore the cervix is completely obliterated is 
the largest single factor in the causation of 
the anatomical distortions which lead to 
cystocele and prolapse. While it is some- 
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times impossible to avoid, even with the 
most careful management, the development 
of these conditions in the occassional case, 
where there is some disproportion between 
the fetal head and the maternal pelvis, I 
cannot too strongly emphasize that there 
can never be a pretext for operative inter- 
ference before complete cervical dilatation 
has occurred. The preservation of the nor- 
mal perineal supports is of paramount con- 
sideration, and where lacerations have oc- 
curred, they must be reapproximated 
anatomically at the time of delivery. In my 
own practice, I have for many years used 
as routine procedure episiotomy and low 
forceps delivery in all primiparae. In this 
way, the perineal structures are severed by 
a clean, smooth edged incision, which per- 
mits of the identification of muscle and 
fascia, and the proper coaptation of them. 
In this connection, I have never seen an 
instance of infection or healing by any oth- 
er than primary union. 

Routine examination of all patients two 
months after their confinement should be 
an established rule. At this examination 
the degree of involution, the size, shape, 
position and mobility of the uterus should 
be determined. The patient should be asked 
to strain, and the degree of relaxation of 
uterine, bladder and perineal supports 
noted, the extent of damage and the con- 
dition of the cervix investigated, and ap- 
propriate measures instituted for the cor- 
rection of any condition that varies from 
the normal. The prophylactic measures 
taken at this time will often avoid serious 
developments at a future date. For ex- 
ample, a procedure as simple as the inser- 
tion of a Smith or Hodge pessary to sup- 
port and aid in the involution of a large 
uterus will correct the position and avoid 
the downward drag against attenuated sup- 
ports. This measure may be supplemented 
by the use of hot douches and uterine stimu- 
lants to hasten proper involution and im- 
provement in the general tonicity of the 
uterine muscle. 

If the extent of damage found at this 
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routine examination is such as to predis- 
pose the patient to the formation of 
cystocele and prolapse, it is little short of 
negligence to encourage delay in the cor- 
rection of these injuries. Deferring opera- 
tion in these cases leads to a more accentu- 
ated weakening of the uterine and bladder 
supports, and will, in time, result in an 
exaggerated amount of pathology, and con- 
sequently much more extensive operative 
correction. One must not be misled by the 
lack of symptoms in the early stages of 
the formation of cystocele and prolapse, as 
the patient may have a considerable degree 
of prolapse and cystocele with little more 
than a mild feeling of weight in the pelvis. 
However, if the case is neglected, and after 
further slide of the uterus and bladder has 
occurred, the accumulation of pathology 
and symptoms is pronounced. The patient 
then returns with residual bladder urine 
and incontenence, cystitis, marked pressure 
in the pelvis, backaches, menstrual distur- 
bances, and a long train of nervous and 
circulatory manifestations. 

Before deciding which type of operation 
is indicated we must group these patients 
in two distinct categories; first, those whose 
ages would make the possibility of future 
pregnancies a likelihood, and second, pa- 
tients near or at the menopause. In dealing 
surgically with group one, we must bear in 
mind that any type of operation which is 
done must necessarily not distort nor create 
any mechanical condition which might lead 
to dystocia, or future obstetrical problems. 
It is particularly necessary, in these cases, 
to reconstruct the disturbed structural re- 
lations of the pelvic muscles and fascia 
along anatomical lines. For these condi- 
tions, a combination of the bladder 
advancement operation, repair of the 
perineum, and either an Olshausen or 
Baldy-Webster round ligament suspension 
operation is recommended. In the bladder 
advancement operation, the anterior vagi- 
nal wall is opened, longitudinally, the blad- 
der separated by blunt dissection from the 
vaginal flaps, and from the cervix, and is 
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pushed well up into the abdominal cavity 
to about the level of the internal os. The 
pubo-uterine fascia and muscle are dissect- 
ed loose from the posterior surface of the 
vaginal mucous membrane. This is com- 
pleted up to, and on a level with, the ure- 
thra. These structures are reapproximated 
in the midline, from above downward, until 
we reach the level of the internal os of the 
uterus. From this point downward, these 
structures are sutured securely to the 
musculature of the cervix. If this tissue is 
more or less redundant, to diminish the 
transverse width of the vagina an actual 
overlapping of them may be done. The 
redundant mucous membrane of the an- 
terior wall is trimmed away, and reap- 
proximated. It is also a good plan to stitch 
these tissues to the cervix, as was done in 
the fascia. It will easily be seen that when 
this is completed, we have brought the 
bladder back to its normal level, we have 
reduced the longitudinal and transverse 
axis of the anterior vaginal wall, have cor- 
rected the attenuated condition in the mid- 
line of the anterior vaginal wall, we have 
reapproximated the structures at the weak 
point, and have reinvaginated the cervix to 
its normal extent. After this has been com- 
pleted, any relaxation of the perineum is 
repaired, and an Olshausen or Baldy-Web- 
ster suspension is done, transperitoneally. 

With group two as a consideration, we 
have found that the Watkins interposition 
operation serves the purpose ideally in 
all cases which are properly selected for 
this procedure. In our own practice, an 
analysis of cases followed for over a period 
of from one to ten years shows that com- 
plete relief has been obtained from all 
symptoms and mechanical disturbances in 
95 per cent of cases. The details of this 
operation are so familiar that it is unneces- 
sary for me to outline technical details, but 
I would state that as compared with many 
other measures suggested for the correction 
of cystocele and prolapse, that it is a com- 
paratively simple procedure. Certainly, it 
is more simple than the various operations 


which have been advised for bringing the 
bread ligaments forward and anterior to 
the cervix to be stitched, the latter proce- 
dure necessarily carrying with it a very 
extensive separation of the base of the 
bladder. The yjrinciples upon which the 
Watkins operatfon is based are that the 
uterus is elevated to a higher level in the 
pelvis, is brought forward through an arc 
of 180 degrees, and fixed in such a way as 
to form a shelf and support for the bladder 
after it has been pushed up to its former 
normal level. In pulling the uterus for- 
ward through this arc, the bases of the 
broad ligaments are necessarily twisted 
and consequently shortened to a degree 
that draws the cervix back into the pos- 
terior sulcus of the vagina; the cervix is 
thus lifted to a higher level in the pelvis 
and the fundus closes the weak point in 
the anterior vaginal canal, and also coun- 
teracts any future tendency of the bladder 
to saculate. 

As in all other operative procedures, one 
must be careful to select one’s cases for the 
interposition operation if good results are 
to be obtained. In such cases, the condi- 
tion and size of the uterus, the degree of 
prolapse, whether or not there is an asso- 
ciated enterocele with marked rectocele, and 
the length, size and condition of the cervix 
must all be considered. Of course, it would 
not be the rational procedure to interpose 
an unhealthy fundus or one hypertrophied 
much beyond normal size. 

In a few cases where the uterus is hyper- 
trophied, but normal in every other respect, 
one may reduce the size of this organ to 
one applicable for an interposition opera- 
tion by removing a wedge-shaped portion 
of the anterior wall of the uterus, or by 
removing the fundus. In marked degrees 
of ueterine prolapse, I would not recom- 
mend this procedure, as the entire vaginal 
diaphragm has become very markedly at- 
tenuated and the degree of stretching of 
the cardinal and utero-sacral ligaments is 
so marked as to make it unlikely to 
succeed. However, in such cases it might 
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be used if the Goffe technic for bringing 
the broad ligaments forward, and in front 
of the cervix to complete the invagination 
of this structure, is combined with the 
interposition procedure. 

It is extremely important that careful 
consideration be given the length, size and 
condition of the cervix before the Watkins 
operation is done. If the cervix is not 
healthy, if it is lengthened, if there is any 
degree of erosion, cystic degeneration, or 
cervicitis, this structure must be ampu- 
tated previous to interposing the fundus. 
Most authorities state that this operation 
is not applicable in those cases with marked 
enterocele and rectocele. We have used 
this procedure successfully in a high per- 
centage of cases, provided proper attention 
has been given to the correction of the 
enterocele by shortening the utero-sacral 
ligaments, and realignment of the posterior 
vaginal fascia, and an extensive perineor- 
raphy done for the rectocele. 

‘Care must be exercised in the position 
in which the fundus is placed under the 
bladder, and also in the extent of the 
separation of the base of the bladder. If 
too wide a separation is effected, and if 
the fundus is stitched too high in the angle 
of the symphisis pubis, annoying urethral 
and vesical disturbances are apt to result. 
If the interposition operation is elected for 
a case in the late thirties, the tubes must be 
divided, the stumps buried to insure against 
the likelihood of a subsequent pregnancy. 
There have been a few cases reported in 
literature where pregnancy has occurred 
following this operation, which gave rise to 
almost insurmountable and fatal obstetrical 
complications. 

One might believe, after this review of 
indications for the operative procedures 
outlined, that this chapter was closed. 
However, there remain quite a few cases 
for which neither of these procedures are 
fitted. In this group are included the ex- 
tensive degrees of prolapse with cystocele; 
cases where the fundus of the uterus is 
large and unhealthy, and, lastly, where the 
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degree of attenuation of the pelvic muscles” 
and fascia is such that a reapproximation 
of them along architectural lines would 
be impossible. For this group, the Mayo 
procedure of vaginal hysterectomy, with 
utilization of the broad and round liga- 
ments as a support for the bladder, 
accompanied by a correction of any exist- 
ing enterocele and rectocele, is ideal. After 
the uterus has been removed vaginally, the 
broad and round ligaments are brought to- 
gether in the midline, sutured with a 
mattress suture, thus creating a new 
vaginal diaphragm, and forming a bridge 
which eliminates any likelihood of a future 
downward slide of the bladder. Where 
there has been any urethrocele in connec- 
tion with this problem, it is a good plan 
to suture the round ligaments separately to 
the firm fascia under the angle of the 
symphisis of the opposite side. This not 
only helps to support the urethra, but 
closes off any open space which might exist 
above where the broad ligaments have been 
stitched together. 

While the title of this paper does not 
include perineal injuries and relaxations, 
too much emphasis cannot be laid on the 
appreciation of the fact that the leva- 
tor ani, and transverse perineii muscles 
form the greatest barrier to the descend- 
ing uterus, and give the strongest support 
to the attenuated cardinal ligaments than 
any other combination of pelvic anatomy. 
It is therefore important that perineal re- 
pair is to be done in conjunction with any 
operative measure for the correction of 
prolapse and cystocele. 

In conclusion, let us again state that the 
best way to approach these problems is to 
understand from the beginning that we are 
dealing with a hernia, which is in all re- 
spects similar to that found elsewhere, and 
if we are to aspire to better results, we 
must keep this fact constantly in mind and 
fit the operation procedure entirely to the 
individual case. 

DISCUSSION. 


Dr. H. W. Kostmayer: In the course of years 
of experience, men acquired different slants, if I 
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may use the word, on problems that we deal with 
daily; and so, in this instance, without in any way 
wishing to be interpreted as taking exception to 
anything that Dr. Miller has said, I wish to call 
attention to a few different ideas and opinions 
here and there. 

The first one that occurs to me is that of rou- 
tine episiotomy which, as Dr. Miller said, was a 
little aside from the literal title of the paper but 
is, nevertheless, pertinent to it. For a long while 
I did routine episiotomy in primaparae. Then 
came two cases of painful scar following episiot- 
omy both of whom finally deserted me while I was 
still trying to relieve the painfulness of these 
sears by repeated excisions and office treatments. 
And so I now reserve episiotomy for those cases 
which, in my judgment, will not deliver without 
laceration. 

Next in order is Dr. Miller’s reference to the 
routine examination of the parturient seven or 
eight weeks after delivery. I stop to mention 
this because I think its importance cannot be 
over-emphasized. In this connection, it is inter- 
esting to recall an article of about a year ago 
by Dr. E. D. Plass. After reviewing several hun- 
dred cases of displacements of the uterus during 
the early months of pregnancy and at the seven 
or eight-week postpartum, he came to the conclu- 
sion that retrodisplacements of the uterus as an 
obstetrical complication did not exist. Neverthe- 
less, review of his statistics shows that there were 
about 4 per cent more abortions in pregnant dis- 
placed uteri than in patients in whom there was 
no displacement. Add to this the fact that blad- 
der disturbances, heaviness and pain in the lower 
abdomen and back, uterine bleeding and some- 
times nausea and vomiting are relieved by re- 
placing the retrodisplaced pregnant uterus and 
holding it up with a properly fitting pessary, and 
we have, I think, sufficient to justify us in treat- 
ing this condition as an obstetrical complication. 

Passing on to the main point of the paper, name- 
ly the discussion of cystocele and prolapse and 
their correction, I wish to set forth a plan of at- 
tack which is very easily remembered and put into 
effect. Obviously the method of correcting large 
cystocele and prolapse is really that of utilizing 
the broad ligaments of which the uterus may be 
considered a part to hold up the bladder. There- 
fore, if it will be borne in mind that when there 
is a large cystocele without prolapse past the 
child bearing period the uterus may be used, as 
a plug under the bladder, in other words the in- 
terposition operation should be done. If, on the 
other hand, there is complete prolapse of the 
uterus without large cystocele, mere interposition 
of the uterus without in some way shortening the 
broad ligaments will certainly invite recurrence 
of the condition. Therefore it is necessary in 
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these latter cases to remove either all or a part 
of the uterus, re-establishing the continuity of the 
broad ligaments and using them upon which to 
suspend the bladder. This position is adhered to 
depsite the wonderful follow-up of Johns Hopkins 
Hospital on the interposition operation which was 
done by them without reference to the amount 
of descent of the uterus. 

In other words, I feel that it is important to 
differentiate between cystocele with prolapse and 
cystocele without prolapse, adapting the method 
of attempted cure according to the amount of 
descent of the uterus. 

Dr. Hillard E. Miller (closing): Just a word 
concerning the stand I take on the performance of 
episiotomy. I have used this procedure for more 
than ten years, and I cannot recall a single in- 
stance in which I have regretted that I used it. 
I can readily appreciate that there is a possibility, 
if it is badly performed, of getting a contracted 
and painful vagina as a result, particularly if in- 
fection followed, or if a wide episiotomy was nec- 
essary and the ischirectal space had to be entered, 
but I have been fortunate in never having such 
a personal result, and I hold to my opinion as to 
the benefits of the procedure. I am careful al- 
ways to iron the perineum out thoroughly with the 
fingers before making the incision, and it is rarely 
necessary for the deliberate injury to amount to 
more than a second degree tear. Even if the 
cut must be more extensive, it is quite possible, if 
the proper care is taken, to stitch the structures 
back in their original relations and obtain a per- 
fectly good result. 

As to the displaced uterus after labor, it is a 
more or less general idea, though an entirely mis- 
taken one, that the uterus should bleed for six 
or seven weeks. It is always astonishing to me to 
find out how little regard patients pay to this 
symptom, because they believe that bleeding is 
to be expected. If bleeding persists, either the 
patient has a mild infection or she has a subin- 
volution of the uterus. There is most often 
something wrong with the process of involution 
if she bleeds more than three weeks, and the sub- 
involuted uteri are the uteri which are displaced, 
and which ought to be put back into position 
promptly with the Smith or Hodge pessary. When 
the displacement is corrected, the subinvolution 
disappears, and when the subinvolution disap- 
pears, the bleeding stops. 

From Dr. Kostmayer’s discussion I judge that 
I did not make my position clear on the matter 
of the Watkins-Wertheim interposition operation. 
I did not intend to imply that we would advise its 
employment in cases of complete prolapse. It is 
never to be recommend in any instance in which 
the cervix-is protruding through the introitus or 
even can be seen at it, for those are the cases in 
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which the stretching of the cardinal and broad 
ligaments is so marked that merely bringing the 
uterus forward in the pelvis will not correct the 
prolapse. Such cases are best handled by the 
Mayo vaginal hysterectomy; after the uterus is 
removed, the broad ligaments are stitched together 
to form a diaphragm for the bladder. This is our 
position, and it is entirely in accord with the prin- 
ciples Dr. Kostmayer has stated. 





THE PROBLEM OF PSYCHOPATHIC 
PERSONALITY.* 


GEO. F. ROELING, M. D., 
NEW ORLEANS. 


The abnormal reaction of the mental field 
of emotion, classified as psychopathic per- 
sonality, covers a wide range of subject 
matter and presents many issues, as well 
as many problems, from the medical and 
legal aspects. Contrary to the extensive- 
ness of the subject, I will endeavor to pre- 
sent briefly for your consideration a few 
of the essential points, together with a sum- 
mary of a case record or two that may be 
of interest. 

There are individuals whose mental con- 
stitution and manner of reacting to their 
experiences characterized them as differing 
from those who are normal, although they 
are not insane. Their abnormalities are 
confined largely to the qualities and intens- 
ity of their emotional reaction, and to the 
effect which these have on their behavior. 
Between this group of individuals and the 
normal are the transitional types, char- 
acterized by the predominance of the path- 
ological symptoms in varying degrees. We 
frequently find the psychopathic personal- 
ity forming a basis for the development of 
one of the well defined psychoses and asso- 
ciated with other mental disorders, such as 
hysteria and paranoid states. 

Psychopathic personality leading to con- 
flict does not arise from the lack of mental 
ability, as was generally thought, but is due 
to some lack of co-ordination between the 
intellectual qualities and the emotional 
characteristics of the individuals. This lack 


*Read before the Louisiana State Medical 
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of co-ordination is found to appear during- 
various periods of life. It is often observed 
in early childhood as one of the known 
forms of abnormal character behaviors. 
This lack of co-ordination is carried through 
childhood into adult life, there manifesting 
itself as a predominant feature in the indi- 
vidual’s behavior. It is likewise found to 
appear in adult life, where no previous his- 
tory of abnormal character behavior ex- 
isted, or if it did exist, was not recognized. 

Krapelin, after a very comprehensive 
study of the group as a whole, has formu- 
lated a classification now generally accepted, 
which is dependant upon the predominance 
of various symptoms; as, (a) the excitable; 
(b) the inadequate; (c) the impulsive; (d) 
the eccentric; (e) the patholigical liar and 
swindler; (f) the anti-social and (g) the 
quarrelsome personalities. 

There is an additional classification which 
is useful and comprehensive from the psy- 
chiatric standpoint. It includes the (a) 
psychopathic depression; (b) psychopathic 
exhaltation; (c) hysteric; (d) epileptic; 
(e) neuro- and psycho-sthenic; (f) post- 
traumatic, (g) shut-in-personality and (h) 
the persecutory. Besides these mentioned, 
we have what is considered the more 
dangerous forms; (i) the unrestive; (j) 
the cranks; and (k) the moral degenerates. 

Since the standardizing of the intellectual 
rating, a great deal of attention has been 
given to the individuals showing behavior 
problems due to such defects. 

Various surveys made during the years 
1917 and 1919 by Murchison and in later 
years by others, compare the intellect of 
various prisons and the general population. 
It was their belief that these intellectual 
defects were the most important factors in 
the etiology of crime production. This sur- 
vey and the interpretation of the results 
was easily accomplished because of the 
relative ease with which these tests could 
be made and the accuracy by which they 
could be standardized. 

At about this time, the importance of the 
abnormal emotional state in the production 
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of crime was brought to the attention of 
the medical profession by Frenald, Hayes 
and Drowley, who were among the first to 
recognize its importance. 

I am of the opinion that were it possible 
to have adequate data in sufficient form, we 
could prove that the emotional character- 
istics are more important as etiological fac- 
tors in the production of crime, particularly 
that of the major crime, than the intellec- 
tual disturbances. Unfortunately, this is 
impossible up to the present time, as we 
have no method by which we may measure 
emotional reactions, nor has the psychiatrist 
formulated a scientific classification of the 
mental abnormalities effecting the conduct 
that could be generally accepted. 

Records of the Wisconsins State Prison 
demonstrated that 12 per cent of the in- 
mates were feebleminded and 52 per cent 
abnormal personalities. West Virginia 


State Prison survey showed 15 per cent of 
the inmates feebleminded and 65 per cent 


abnormal personalities. My personal ex- 
perience obtained from daily contact with 
the inmates of the local Parish Prison to- 
gether with the examination of 126 prison- 
ers charged with major offenses of the law, 
of whom 25 were definitely psychopatic and 
sent to the State Hospital for the Criminal 
Insane, while 30 were feebleminded, that 71 
showed abnormal personalities. Three of 
the feebleminded group were sent to the 
State Colony and Training School. Only 
nine of the 71 showing abnormal personal- 
ity were sent to the Criminal Insane Hospi- 
tal, the remaining 89 being sent to the 
Penal State Farm at Baton Rouge, La. It is 
to be noted that none of the 126 examined 
came within the accepted limit of the 
normal. 

The etiological factors in the production 
of this lack of co-ordination between the 
intellectual and emotional mechanism may 
be classified as: 

1—Inherited; 2—Environmental; and 
3—Sociological factors. 

Jnheritance—The inheritance of ab- 
normal personality is apparently the most 


important of the etiological factors and is 
generally manifest in early childhood as one 
of the various forms of abnormal behavior. 
Environmental — Environmental factors 
play an important part in the formation of 
the character behavior of early childhood. 
The faulty seed is planted and grows with 
the development of the child, forcibly dis- 
playing itself in adult life as one of the 
forms of abnormal behavior reaction. We 
are also cognizant of the reaction incurred 
by the sudden migration of the individuals 
from the group life on the farm and rural 
sections to a more individual life in the city, 
where they forms as it were a definite unit 
in life’s struggle for existence. 
Sociological—Sociological factors seem to 
play an equal part in the production of the 
abnormal adult personality reaction and 
aid in accentuating a pre-existing weaken- 
ing of the mechanism. The rapid develop- 
ment of civilization as expressed by Laws 
restrict the individual to such an extent that 
the gratification of almost every desire for 
pleasure is today legally made a crime. It 
is to be remembered that man possesses the 
primitive instinct to live his life in his own 
fashion. When natural repressions of 
judgment and the demands of society are 
associated with a loss of co-ordination be- 
tween the intellectual and the emotional 
mechanism, transformation from the nor- 
mal to the abnormal character reaction 
occurs, as result of which these individuals 
will perform the most un-natural, bar- 
barous acts and assume attitudes of in- 
difference, believing that they have offended 
no one and have committed no wrong. 
CASE REPORTS. 


Case 1. R. E., known as the cock-eyed bandit, 
was a native of Mississippi. He was a white, un- 
married male, aged 23 years, a musician by occu- 
pation, who was arrested in New Orleans on April 
18, 1930, during an attempted robbery of a res- 
taurant. He was identified as having robbed sev- 
eral oil stations, a pharmacy and several restau- 
rants within a week or ten days. He always placed 
the artificial eye in the position of internal rota- 
tion before entering the establishment of his vic- 
tim. After a small purchase, he would quietly 
approach the cashier, and with a gesture, as if to 


a ae a ae le rll ll lCU Or 





ROELING—The Problem of Psychopathic Personality 


reach for money to pay, he would display his gun 
and order the register opened. After obtaining 
the money he would make a speedy exit in a stolen 
automobile, driving a short distance from the scene 
and abandoning the automobile. After placing 
the artificial eye in the normal axis, he often re- 
turned to the site of the hold-up and would en- 
deavor to inform the police of the direction taken 
by the fleeing bandit. Family History—His father 
and mother were living and well. One brother and 
one sister were living and in good health. One 
uncle was alleged to be insane as the result of the 
abuse of alcohol and of having syphilis. Personal 
History—His development during infancy and 
childhood was normal. He began at school at the 
age of five years but stopped at 14 years, while 
in the tenth grade. During this time he was m/‘s- 
chievious, dinicult to control, and was expelled 
on several occasions. His anti-social acts began 
at the age of 8 years with the shooting of his 
brother, from which he seemed to have derived 
great pleasure, as expressed by his family. At 
11 years of age, he was sent to the industrial 
school at Columbia, Miss., for smoking, staying 
out at night and disobedience. He remained only 
four months after which he rambled around Mis- 
sissippi. At 14 years of age, he assaulted and 
robbed two men, for which he was returned to the 
Columbia Institution, escaping after two days. He 
came to New Orleans where he joined the Mer- 
chants Marine, went to France, where he remained 
six months. Upon his return, he joined the U. 
S. Navy and remained in service for one and one- 
half years. He stated that he received a medical 
discharge due to a weak heart and that he had 
previously given the doctor a one hundred dollar 
tip. He returned home but soon began to ramble. 
He was arrested in Birmingham and brought to 
Toupelo, Miss., to stand trial for the robbery of 
a jewelry store, which netted him several thou- 
sand dollars in diamonds and $3000.00 in cash. 
He was found guilty and sentenced to two years 
in the penitentiary. While there, he came into 
conflict with a fellow prisoner and lost his right 
eye, follow!ng which he was pardoned, twenty-one 
months after his original sentence. In January, 
1928, he had a conflict with a negro and alleged 
to have shot him. Physical Examination—The 
blood pressure was systolic 130, diastolic 85. Res- 
pirations 18, pulse 68. The rest of the physical 
examination was essentially negative. Labora- 
tory Findings—Blood Wasserman was negative. 
The srinal fluid examination showed a negative 
collodial gold curve, the cell count was 2, and 
there was no increase in globulin. The urine was 
essentially negative. 

Neurological Status—There was nothing impor- 
tant. There was no history of convulsions or loss 
of consciousness at any time. 
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Mental Status—He was composed and self con- 
fident and answered all questions freely and read-— 
ily. He demonstrated how he used his artificial 
eye to conceal his identity. Imaginations and de- 
lusions were denied. He had no enemies, but felt 
that he had not received just treatment by the 
law. Hallucinations were denied by the patient. 

His memory, general information and orienta- 
tion were all good. 

His judgment as to other prisoners was very 
good. He understood his own position and felt 
that he was largely responsible for his own trou- 
bles, although he was elated and proud of his 
actions, feeling that he had had great accomplish- 
ments. He did not consider the punishment giv- 
en by the law to be just, therefore, we did not 
consider his judgment as very good. 

Case 2. R. S., a white, married male, aged 30 
years, a native of Wisconsin. He was a mechanic 
by occupation. This man was arrested in Hatties- 
burg, Miss., on October 15, 1930, following the 
robbery of a branch bank in New Orleans. He 
fled in a stolen automobile and when arrested had 
two thousands dollars in cash. His capture was 
preceeded by an exchange of shots between the 
Sherif and a relay of citizens of Hattiesburg, 
who went to the aid of the Sheriff. Personal His- 
tory—R. S. was born in Sturgeon Bay, Wis., on 
Seutember 17, 1900. He did not recall any dis- 
eases of childhood nor could any be ascertained 
from his family. He had the yellow fever in 
1918, in San Domingo. He had malaria in 1920 
while in the Coast Guard Service. He denied any 
history of veneral diseases. He began kinder- 
garten at the age of four years, and left school 
at the age of 15 years. The boy then attended 
the first year of high school. He left school be- 
cause of his constant conflict with the teachers 
and other pupils and objected to the discipline 
of the school. He enlisted in the Coast Guard 
Service of the U. S. Navy for three years, receiv- 
ing a non-commissioned officer grade. He then 
entered the life guard service where he remained 
but one year. He became tired of the work and 
quit. He held several engineering jobs between 
the years of 1923 and 1227, in Chicago and in 
Milwaukee. He moved to New Orleans in May, 
1929 and was employed but a few weeks. He 
claimed to have quit his position because he did 
not care to work. He denied ever having been 
discharged. Shortly after his arrival, it was dis- 
covered that he possessed a stolen automobile for 
which he was arrested and tried in the Federal 
Court on the charge of transporting stolen prop- 
erty into the State. He was found guilty and 
sentenced to fourteen months in the Atlanta pen- 
itentiary. Three weeks after his release from the 
Penitentiary he met a man named J. A. and after 
an acquaintance of three hours, they decided on 
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the robbery of the bank. Investigation revealed 
that his brother, a popular Milwaukee attorney, 
had had him sent to the Wisconsin State Hospital 
after repeated forgeries and passing worthless 
checks. He remained in this Hospital from Feb- 
ruary 25 to May 11, 1929, at which time he eloped 
from the open ward. He was presented to the 
Staff on two occasions during this period and 
diagnosed as a psychopathic personality with- 
out psychosis. Family History—His father and 
mother were living and in good health. Three 
brothers were living and in good health. There 
were no living sisters and no sisters nor brothers 
dead. Physical Status—His blood pressure was 
systolic 120, diastolic 70. Respirations 18, pulse 
rate 70. The physical examination was irrelevant. 
Laboratory Findings—The urine was essentially 
negative. The blood Wassermann was negative, as 
was also the spinal fluid. Neurological Examina- 
tion was essentially irrelevant. Mental Status— 
General Behavior: Since admission to the prison 
he had been quiet, generally co-operative, although 
occasionally complained about not being permitted 
the yard privilege. He was composed, talked 
freely, and was confident of his ability to win his 
ease. He played cards with his fellow prisoners 
and was interested in his general surroundings. 
Imaginations and Delusions—He stated that he 
had no enemies and did not believe that anybody 
was responsible for his troubles. Hallucinations 
were denied by the patient. His orientation in all 
three dimensions was good. His memory and 
general information were good, and his calcula- 
tions were mentally accurate. 

Judgment—Very good. When asked what he 
intended to do in the future, he replied that he 
had a surprise, which he intended to use for a 
defense. If he was successful in winning his 
case, he would return North, fire on the railroads 
or go to South America and engage in a promo- 
ting business. 

Case 3. W. B., a white male, aged 11 years, a 
native of Assumption Parish, La., was sent to 
the East Louisiana State Hospital on July 13, 
1929 from Napoleonville, La., because of his 
threats to kill, and his ungovernable temper, tan- 
trums and incorrigible behavior including the 
burning of a house. The history of his infancy 
and early childhood were unobtainable. He suf- 
fered an injury to his head following an auto- 
mobile accident which resulted in a scar in front 
of the left side of the head. The details of the 
injury could not be ascertained. He had had one 
year of schooling and used tobacco freely. During 
his stay at the hospital, while on special privilege 
to use the central building, he was caught in the 
act of rifling the Treasurer’s office. On February 
28, 1931, he was paroled to the Warrington House, 
but had to be returned after a few days to the 





Hospital as incorrigible. Family History—Father 
died when the patient was in early infancy, age 
and cause unknown. His mother died when the 
patient was three years old, cause and her age 
were unknown. There were three living brothers 
and four living sisters. All were in good health. 
No history of dead brothers nor dead sisters. Upon 
the mothers death, the boy was taken by his uncle 
to make his home with him. The uncle was a 
drunkard who ill treated him and forced him to 
steal, caused the boy to desert him after a brief 
stay. He then made his home with other rela- 
tives in Napoleonville and in a short period of 
time he again came into conflict and was sent 
to the East Louisiana State Hospital. Physical 
Status—Except for the scar on his head, poor 
oral hygiene and chronic tonsilitis the physical 
examination showed no other abnormalities. 

The neurological status was also irrelevant. 
Mental Status—General Behavior: He was obedi- 
ent when necessary, but very mischievious. He 
was inquisitive, but no more so than the average 
boy of his age. He was alert and apparently 
brighter than the average lad of his age. He was 
sociable and endeavored to make friends. 

No imaginations nor delusions could be deter- 
mined. He believed that he saw a vision of his 
mother, but this was only after a Catholic con- 
fession. He denied hearing any voices. His orien- 
tation and memory were good, as was also his 
calculation for one year’s schooling. He had a 
good insight into his past behaviors. He admitted 
that it was wrong to steal and to lie and that one 
should be punished for doing so. Yet he would 
immediately commit the offense if given the slight- 
est opportunity. Said it was wrong to burn a 
house and that he would never do it again. 

CONCLUSIONS. 

From the general contents of the paper, 
we at once confronted with the problem of 
what should be done for this type of in- 
dividuals? 

Should such charges be sent to a Psy- 
chopathic Hospital or should they be sent 
to a Penal Institution? It is to be noted 
that Case 1 of R. E. was sent to the State 
Psychopathic Hospital for the Insane and 
that in Case 2 R. S. was sent to the State 
Penal farm together with the remaining 89 
Prisoners, showing abnormal behavior due 
to intellectual and emotional disorders. 

The case of W. B. presents an unusual 
problem for our consideration and it is hard 
to say what should be done for an invidual 
vidual at this age. 
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ROELING—The Problem of Psychopathic Personality 


Before finally concluding what is the best 
treatment for these individuals, we should 
remember that we are probably just at the 
beginning of a satisfactory study of the fac- 
tors determining character, conduct, reac- 
tion. Psychiatry has already given us a 
vast amount of information upon the con- 
duct reactions as well as the treatment of 
conduct problems, although we are com- 
pelled to determine by our experiences the 
management of each case. 

Note: I am deeply indebted to Dr. Glenn J. 
Smith for the History of W. B., Case 3. 

DISCUSSION. 

Dr. Glenn J. Smith (Jackson): You will notice 
Dr. Roeling confined his essay to psychopathic 
personality, psychopaths without psychosis. The 
psychopath with psychosis is no problem to us be- 
cause we can, after he has a defined psychosis, 
put him in a state hospital or some institution and 
care for him. But the man without psychosis is 
a social problem today. 

The paper was interesting from several view- 
points. It beautifully tells us what psychopaths 
are, their characteristics, the etiological factors, 
demonstrating all of this by presenting three 
typical cases, clearly showing to us what problems 
face society in dealing with them best. 

Here are a number of individuals who are abso- 
lutely not insane from the psychiatrist’s point of 
view, according to our classification of diseases. 
They know right from wrong, as the lawyer would 
have us say, but either prefer to do wrong or 
care not for the consequences. It is proven that 
good advice and punishment do not change their 
behavior. When entangled they make as shrewd 
and intelligent defense as a trained and normal 
criminal, and when convicted realize and are hu- 
miliated over their behavior, but when punished 
as soon as they are liberated they immediately 
repeat it. 

The question is what are we to do with them? 
I think most of you will agree with me that they 
should not be put under the lash in a state pen- 
itentiary, and they should not be put in insane 
asylums or with the criminal insane. I think it 
is inhuman to do either. I would suggest a median 
place under the supervision of a state hospital, 
awaiting such time as we will improve upon the 
treatment of them. 

Of course, that will be a problem. This young 
child shows age is no respecter in these cases. 
Here is a child who began his psychopathic per- 
sonality from three or four years old. At the 
age of nine or ten he became a proposition for 
the courts. This child is not insane. He is under 
my direction now. He, as most of them do, be- 
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haves very nicely according to hospital routine. 
But this child, immediately that you get slack 
with your hospital routine and give him privileges, 
will commit some little meddlesome offense that 
we can’t put up. He is truly an institutional case 
and, as I say, he, as with the others without psy- 
chosis, is a problem. He shouldn’t be sent to the 
penitentiary. He is a little fellow. He has feel- 
ings. He is emotional. When you talk to him 
he cries about it. He is humiliated, but imme- 
diately you get slack with your rules (he is no 
exception to the rest of them) he does something 
along this line. 

I had the pleasure, the opportunity (it was 
really not a pleasure) of having this cock-eyed 
bandit with us. He is another true psychopath 
such as Dr. Roeling described. We recently 
brought this young man before the class of 
L. S. U. of abnormal psychology. He volunteered 
to go. He was questioned there, ‘“Now when you 
get out, what do you intend to do?” He frankly 
told them he didn’t know, but he thought he was 
going straight, and that all of this was a lesson 
to him. He said, “I have been fooled so many 
times (he is only twenty-two years old but his 
experience is great) that I can’t tell. I may go 
wrong again.” He has as splendid a family as I 
ever knew, from the correspondence we get from 
them. Evidently he has a dear old mother who 
is refined and cultured, and it is very painful to 
them to see him in this condition. 

It is a great study and a great problem. It is 
a problem before us, gentlemen, that I hope the 
medical profession will not turn over to the 
lawyer. These jurists will send all of them, of 
course, to the insane asylum because their astute 
lawyer will tactfully put these insane acts be- 
fore the jury, and they decide the case as insane 
regardless of the testimony of a half dozen aliens. 
So if we left it to them they would send them all 
to the insane asylum, and I hope the medical pro- 
fession of the state of Louisiana will not leave 
this problem to lawyers but will, in co-operation 
with them, decide upon some place to keep them. 

There is another thing I want to bring out. 
Dr. Roeling touched upon it inasmuch as, he said, 
it was the beginning many times of a true psycho- 
sis. I wish to go a little further and state that 
the data in our institutions show they have a pre- 
ponderance of hereditary causes. In other words, 
the majority of these psychopaths, perhaps all of 
them, give a hereditary background for insanity, 
and most times their relatives are feebleminded 
with psychosis. 

I wish you would feel close enough to the sub- 
ject when it comes up, in the case of framing an 
act to put on your statutes, to help decide this 
case and not leave it up to the laymen. 


Dr. E. McC. Connely (New Orleans): Dr. 
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Roeling, in his paper, touched upon the bete noire 
of the psychiatrist as well as the bete noire of 
the community as a whole. 

I am frank to say I don’t know that I have any 
solution to the problem of handling the psycopath. 
Essentially it is a matter of diagnosis. In the 
course of ten years handling of the ex-service 
men for the Veterans’ Bureau, I saw many cases 
originally diagnosed psychopath by myself and 
by others who later came back definite psychotics. 
I don’t mean, gentlemen, the psychopath has de- 
veloped a psychosis in conjunction with his psy- 
chopathic state. I mean definite praecoxes, man- 
ics, and conditions of that sort. The original diag- 
nosis of psychopath was in error, therefore. The 
conditions we called psychopath were really noth- 
ing but early manifestations of a psychotic per- 
sonality. 

Again, one of the great problems we have to 
deal with is the matter of degree and type. If 
the psychopath happens to be outstanding in some 
particular field of endeavor, say music or some- 
thing of that sort, then he ceases to be a psycho- 
path and is “temperamental.” His problem is 
just as great in many respects, but the complex- 
ion of the situation is changed. Of course if he 
has criminalistic tendencies, and comes in conflict 
with society it is different. 

As to handling them, I feel the legal question 
of responsibility has to be considered as well as 
the medical side. I don’t know that we have any 
better criterion to go by than the old, very old 
standard of whether a man is able to judge of 
the nature and quality of his acts. I feel that 
at the present time we psychiatrists will have to 
stand by the lawyers in that respect; that a man, 
whether he has temperamental or emotional dis- 
turbances or not, if he is able to judge of the 
nature and quality of his acts, and if he is not 
acting under compulsion, from some psychotic 
condition, should be judged responsible. 

Of course, in the case of children, such as the 
last case Dr. Roeling mentioned, there is already 
a field of work which interests most of us very 
much and that is the child psychiatrists’ clinic. We 
have found, through the agency of the National 
Committee for Mental Hygiene that has estab- 
lished a number of these clinics throughout the 
country, that much can be done in the way of 
training of the abnormal child. Each, of course, 
is an individual problem and no general formula 
ean be laid down for dealing with them. 

However, as I said just now, in considering the 
criminal we have to depend on our old criterion 
as to whether or not a man is able to judge of 
the nature and quality of his acts, and go a little 
further and say we must make a thorough, care- 
ful study of the case to determine whether or 
not this man may not be actually psychopathic 
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or psychotic and not emotionally unstable or any- 
thing of that sort. 

Dr. Walter J. Otis (New Orleans): Psycho- 
paths are, and will be, for the most part the bane 
of the neuropsychiatrist and the Law though all 
classes of psychopathic personality do not come 
afoul of the Law. 

Many psychopaths are known geniuses and it 
is only when they perform acts contrary to social 
usages and become anti-social that we term them 
criminalistic. The question of taking care of 
these should be correctional under discipline. Psy- 
chopaths always do better under discipline, wheth- 
er it is military, official, environmental or in- 
dustrial. 

Medicine can do much by building up their phys- 
ical morale, taking into consideration the endo- 
crinopathies, their metabolic reactions, etc. The 
less coddling and sympathy the psychopath re- 
ceives, the better for his general morale for by 
so doing we project a defense mechanism which 
he uses in attempting to cover his errors, using 
all this as a conversion complex. 

The question of the problem child should begin 
in many cases with the problem parents for these 
children are so as the result of environment and 
not due to a definite embryonic mal fixation. 

Dr. G. F. Roeling (closing): The only thing I 
want to emphasize is the fact that this type of 
individual, as Dr. Otis brought out, is very sub- 
missive under restraint and discipline. That is 
very striking of case No. 2 showing that this par- 
ticular individual acquired a position in the naval 
service as a non-commissioned officer... The mo- 
ment he was discharged from the service he at 
once came into conflict. 
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Multiple myeloma is a disease of the 
bone marrow, which, while rather infre- 
quent in occurrence, has caused consid- 
able discussion in the literature because of 
its unusual manifestations and because it 
still remains a problem. Ewing! defines 
the condition as a “specific malignant tumor 
of the bone marrow arising, probably, from 
a single cell type and characterized by 
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Lateral rcentgenogram of skull of case reported 


Fig. 1. 
showing moth-eaten appearance of multiple myeloma. No- 


tice the numerous foci and the thinning or even absence 
of both tables of the cranial bones at many sites. 


multiple foci of origin, a uniform and 
specific structure composed of plasma cells 
or their derivatives, rare metastasis, 
albumosuria and a fatal termination.” 

Because multiple myeloma is of interest 
from a diagnostic standpoint to the clini- 
cian, roentgenologist, and pathologist, the 
following case is presented. 


CASE REPORT. 

J. H., a white male native of New Orleans, 
aged 51 years, was first seen in the medical 
clinic of Charity Hospital, March 10, 1930, com- 
plaining of pain in the back and lumbar region. 
The history obtained from him at that time was 
that this pain had been present for the previous 
two months, associated with shooting or lancinat- 
ing pain in the left leg. He was unable to volun- 
tarily raise his left leg over the right leg with- 
out assisting this manoeuvre with his hands. There 
was also difficulty in walking. Three large 
“lumps” were present on his head which he 
stated had appeared only in the previous six 
weeks. One of these, over the occipital region, 
was the size of a hen’s egg and was not tender 
to pressure. There was also a soft spot or ap- 
parent defect in the bony surface over the left 
parietal bone near the mid-line. 

A closer examination of the head on March 
17, 1930 showed four or five tumors over the 
skull, ranging in size from that of a pecan to a 
lemon. These were soft and somewhat fluctuant. 
Around the base of one of these tumors a defi- 
nite bony margin or rim could be palpated. At 


WIRTH—MultiWle Myeloma—Report of a Case 





699 







another point over the skull a definite “soft spot’’ 
or depression could be felt, about the size of a 
dime. There was no tenderness anywhere over 
the skull. 

The patient was complaining bitterly of pain 
and was admitted to the ward of Charity Hospital 
March 19, 1930 with the diagnosis of multiple 
myeloma. The complete history and physical 
findings noted in the clinic and upon admission 
to the ward are as follows: 

About 6 or 7 months previously, while the 
patient was suffering from a cold, he awakened 
one morning with a sharp pain in the left poster- 
ior-lateral chest. This was considered by him 
to be a pleurisy pain. There was also a sharp 
pain in the left shoulder on motion. This pain 
was of an acute nature for about one week in 
these locations. It seemed to move to the right 
side of the chest and persisted there acutely for 
about a week. The pain next passed to both 
hips, and then both thighs, and when seen, the 
pain seemed to be most severe in the knees and 
legs. He was unable to move the left arm nor- 
mally, that is, all upward motion was limited and 
painful. The patient was still able to walk, but 
with difficulty. He had to pull himself up from a 
sitting position, stand still until he became accus- 
tomed to the position, and tlien start walking, 
this being of a hobbling nature. The left leg 
was weak, and for about 4 months he had to 
lift his left leg when attempting to cross it over 
the opposite knee or elevate it as in going up 
steps. He could not sleep on his side because 


of the intense aching pain that was caused in the 









Anterior-posterior roentgenogram of skull show- 


Fig. 2. 
ing numerous foci of multiple myeloma. 
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hips and lower extremity. The pain in the calf 
of the leg was what he termed “a real tired feel- 
ing.” The pain in the left chest had been pres- 
ent the previous winter, disappearing during the 
summer, but returned this winter, and the patient 
felt that this had some connection with the pres- 
ent condition, and tended to date his trouble from 
this time. Two months previously, a lump had 
started on the back of the head, which took about 
two weeks to attain its present size. Soon some 
lumps appeared on other parts of the head, es- 
pecially on the front, taking about two weeks 
to attain their full size. During the previous six 
weeks, these masses had not increased in size. 
They were not painful except on very firm pres- 
sure. The appetite had always been good, no 
indigestion. Bowels had not been moving nor- 
mally, he always had to take medication. He had 
lost about 20 pounds in the past 6 months, that is, 
since the onset of his illness. Coughing and 
sneezing caused much pain in the various regions, 
but especially in the hips. At the time of his 
admission, his chief pain seemed to be in the 
region of the left posterior chest, and was of 
a constant stinging character, just as if it were 
raw. Respiration had no effect upon it. There 
were no symptoms referable to the circulatory 
or nervous systems, and no history of any trauma. 

Past History.—He had had measles and mumps, 
but no other serious illnesses until the present 
trouble. However, he remembered peculiar pins 
and needles sensations in the left leg which 
started about two years ago, after prolonged 
sitting. Family History—His father died at 67 
years, cause unknown. The mother died at 62 
years, possibly of nephritis. Three brothers and 





Fig. 3. Roentgenogram showing involvemtnt of innom- 
inate bones with multiple nryeloma. 


two sisters were living and well. Marital History.— 
He had been married 26 years. He had one child 
25 years of age. His wife had never been preg- 
nant again. He stated that they could not afford 
to raise any more children. Social History.—The 
patient had been a street sweeper for the previous 
8 months. Aside from the fact that he had been 
exposed to all sorts of weather and usually had 
a cold, there were no other relevant facts. Physi- 
cal Examination.—A white male, aged 51 years, 
weight about 120 lbs., height about 5 feet 9 inches. 
He was emaciated, weak and walked with some 
difficulty and fear of falling. There were 
numerous masses on the head, the largest 
being over the occipital region. The skin was 
fair, color fairly good, warm, dry and elastic. 
There was a peculiar tumor mass of the right 
ileum. The pulse was regular, of good volume, 
80 per minute. Some arteriosclerosis of the 
radials. Blood pressure: systolic, 150; diastolic, 
100. Head.—There were several masses on the 
head, the largest being over the occipital region. 
These masses were not attached to the skin and 
definite bony disorders could be palpated around 
them. They were fixed and not pulsating. There 
were 8 such tumors over the head, of various sizes. 
Eyes.—The pupils were equal and reacted to 
light and accomodation. The conjunctivae 
were moderately pale. Nose and Ears.—There 
were no abnormalities noted. Mouth.—There were 
some carious teeth present and some pyorrhea. 
The mucous membranes were rather pale. 
Throat.—The tonsils were small and not inflamed. 
Neck.—There were no tumor masses or pulsations 
and no palpable lymph glands. Thorax—The 
chest was flat with prominent ribs, clavicles, in- 
terspaces and supra-and infra-clavicular fossae. 
There was pain on palpation over both scapulae 
but no tumor masses. There was a tumor mass 
on the sixth left rib just outside the mid- 
clavicular line, firm and not tender. Lungs.—Ex- 
pansion was equal on both sides. There were no 
abnormalities noted. Heart.—There was no ap- 
parent enlargement. No murmurs, irregularities, 
nor palpable thrills were noted. Abdomen.—The 
abdomen was slightly distended. There was no 
tenderness; no palpable masses or viscera. The 
crest of the right ileum was replaced by a tumor 
about the size of a large egg. This mass pulsated 
on coughing and gave one the impression of a 
herniation through the ileum with the soft parts 
and muscle pushed before it. Genitalia.—No ab- 
normalities noted. Extremities —Motion of scapu- 
lae and both shoulders caused some pain. There 
was also some pain in both hips on motion. There 
was tenderness over the dorsolateral region of 
both feet. No edema was present. Reflexes.—Pa- 
tellas and biceps were active. 
LABORATORY WORK. 


Roentgenogram.—March 14, 1930. “Multiple 
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central bone tumors (myeloma) in the skull, ribs, 
right scapula and innominate bones. Area of 
infiltration or reaction in the median lobe of the 
right lung.” (Dr. Granger). 

Roentgenogram.—March 26, 1930. “There is 
no evidence of pathology of the lumbar verte- 
brae.” (Dr. Granger). 

March 15, 1930. Blood Chemistry: non-pro- 
tein nitrogen, 37.5: urea nitrogen, 18; creatinine, 
1.41; dextrose, 82. March 20, 1930. Wassermann 
reaction, negative. March 28, 1930. Spinal fluid: 
Cell count, less than one (1); sugar, 75 mg. per 
100 ¢. ¢.; globulin, negative; gold curve, negative; 
Wassermann, negative. April 6, 1930. Blood cal- 
cium 13.2 mg. (an increase of 42 per cent); phos- 
phorus 3.4 mg.; total proteins 6.56 per cent. (Dr. 
R. Turner). 

March 30, 1930. Urine: Color, clear, straw; 
specific gravity, 1020; albumen, heavy trace; 
sugar, negative; indican, negative; acetone, neg- 
ative; diacetic acid, negative; microscopic, occa- 
sional hyaline casts. March 26, 1930. Urine: No 
Bence-Jones proteinuria. Subsequently, repeated 
examinations of the urine were all negative for 
Bence-Jones proteinuria. March 20, 1930. Blood: 
Erythrocytes, 3,580,000; leukocytes, 7,750; hem- 
oglobin, 80 per cent; small lymphocytes, 12; neu- 
trophils, 86; large lymphocytes, 2; basophils, 0; 
eosinophils, 0. March 24, 1930. Blood: Erythro- 
cytes, 3,300,000; leukocytes, 8,500; hemoglobin, 
8.6 gm.; hematocrit, 28.1 c.c.; corpuscular volume, 
85; corpuscular hemoglobin, 26; corpuscular sat- 
uration, 31 per cent; small lymphocytes, 17; large 
lymphocytes, 10; eosinophils, 3; neutrophils, 69; 
myelocytes, 1. (Dr. Wintrobe). March 26, 1930. 
Eye ground examination, negative. (Dr. McNair). 
March 20, 1930. P. S. P., 40 per cent. 

On April 15, 1930 a biopsy was done by Dr. 
A. Storck as follows: “Under local anesthesia, 
% per cent procaine, an incision was made over 
the tumor mass in the right frontal region ex- 
tending down through the galea. A soft vascular 
maroon colored tumor mass about 2 cm. long and 
1.5 em. wide was found and was carefully freed 
up from the eroded edges of the skull. After the 
tumor was removed there was found to be a de- 
fect in the skull involving the entire outer table 
with a complete loss of the diploie and erosion of 
the inner table corresponding to the diameters of 
the tumor. The bone edges were rough and there 
was much bleeding after the tumor was removed. 
Bone bleeding was controlled for the most part by 
bone wax, and some soft part bleeding was con- 
trolled by means of the actual cautery. There 
was still a slight oozing which could not be con- 
trolled otherwise, therefore a plain dry gauze pack 
was left in place and the wound was allowed to 
remain open. Dressing applied.” (Dr. A. Storck.) 

Unfortunately the tissue apparently never 
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reached the Pathological Department as no report 
was rendered and subsequent inquiry into the’ 
matter revealed no evidence of this tissue in the 
records. 

The temperature of the patient was normal 
during his stay in the hospital except on April 
8, 1930 when it was 100.2° F. His respiratory 
rate remained between 20 and 24 per minute. 
The pulse rate varied between 88 and 128 per 
minute. He received only tonic treatment along 
with aspirin for pain and occasionally luminal 
as a sedative. He became progressively weaker. 
The masses on the head increased in size and the 
pain increased in intensity. On April 8, 1930 he 
complained of sharp pain in the upper left thigh 
and the possibility of a spontaneous fracture of 
the left femur was considered. Because he was 
very desirous of returning home and because of 
the unfavorable prognosis the patient was dis- 
charged April 21, 1930. 

On June 11, 1930, seven weeks after the pa- 
tient had been discharged from the hospital, he 
died. At the time of his return home he is said 
to have weighed about 118 pounds, and at the 
time of his death weighed only about 90 pounds. 
During this period at home he had considerable 
pain and required sedatives given hypodermati- 
cally, presumably morphine. 

HISTORICAL. 

Credit is given to v. Rustizky for the first 
histologic definition of the disease in 1876. 
He first applied the term multiple myeloma, 
but made no mention of Bence-Jones 
proteinuria. The first case of multiple mye- 
loma was reported, however, by Dr. Wm. 
McIntyre, in 1845. This case was dis- 
cussed clinically by McIntyre, while Bence- 
Jones examined the urine and reported the 
presence of a peculiar “animal matter in 
the urine,” and Dalrymple performed the 
microscopical examination of the two ribs 
affected with the disease and wrote the 
article. In 1847 Bence-Jones read a paper 
before the Roval Society of London “On a 
New Substance Occurring in the Urine of 
a Patient with Molities Ossium.” This 
substance has since been referred to as 
Bence-Jones protein. Kuehne rediscovered 
and described this substance in 1869. 

It was not until 1889 that Kahler and 
Huppert reported a csse cf multiple 
myeloma from the clinical and chemical 
standpoints respectively, and discussed the 
relationship between proteosuria and pri- 
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mary bone disease. The disease is therefore 
often termed Kahler’s disease. It is prob- 
able, however, that Kahler’s description 
included other bone marrow tumors not 
considered myelomas today. 

In 1897 Bozzola reported a case. 

In a very complete article on the subject 
Geschickter and Copeland? have listed a 
bibliography in chronological order of all 
the case reports upon this condition com- 
piled from a study of the literature from 
1848 to 1928. Their analysis shows a total 


of 425 cases over this period. 
ETIOLOGY. 


The etiology of the condition is as 
obscure today as when first recognized. It 
is generally considered to be one of the 
neoplastic diseases, originating always in 
the bone marrow. Multiple myeloma is 
thought to be a neoplasia of the primary 
blood-forming cells, probably the mye- 
oblasts. There still remains a considerable 
difference of opinion as to whether it is 
benign or malignant, and whether it is a 
hyperplasia or a true tumor (Kaufman*). 
There seems to be definite conclusive proof 
that the process is not due to an infection, 
by the experiments of Harbitz.? 

The relation of trauma to the develop- 
ment of the tumor formation has been 
repeatedly considered in many case reports, 
and the concensus of opinion seems to be 
that the history of trauma in many cases 
probably acted only as a precipitating 
cause upon a disease process already 
present in the bone marrow in multiple 
foci. There is a history of trauma in about 
20 per cent of the cases reported (Geschick- 


ter and Copeland’). 
PATHOLOGY. 


The tumor masses, when viewed at 
biopsy or autopsy, are soft, gelatinous 
masses, very vascular, and therefore red 
or reddish gray in color. Throughout the 
structure there are often dark red hemor- 
rhagic areas. These tumors are confined 
to the bone marrow, and the bone cortex 
is thinned out or absolutely destroyed by 
pressure or a corroding or osteoclastic 
action at their sites. They cause deformi- 


ties of the bones and skeletal system, 
therefore, and when sufficiently large pro- 
duce visible palpable tumors. The tumors 
are usually confined to the osseous system, 
though similar growths have been reported 
as occurring in many other organs. This 
will be discussed later under metastases. 
Because of the action on the bones, spon- 
taneous fractures are common. 

Histologically, the cells of the tumor 
always resemble certain elements of nor- 
mal bone marrow. These cells may be of 
several types, and this difference has 
accordingly lead to a classification of 
multiple myeloma dependent upon the 
predominating type of cell present. Kauf- 
man? accordingly gives the classification of 
1. myelocytoma or myeloblastoma, 2. ery- 
throblastoma, 3. leucocytoma, 4. plasmocy- 
toma, and 5. lymphocytoma. Ewing! classi- 
fies them histologically as 1. plasmocytoma, 
2. erythroblastoma, 3. myelocytoma, and 
4. lymphocytoma. Many of the reported 
cases have shown the tumor cells to con- 
tain oxydase granules with the peroxidase 
stain, thereby apparently placing them in 
the myeloid or granulocytic group, while 
others have given a negative peroxidase 
stain to place them in the agranulocytic 
group. The relation of the neoplasia to 
the leukemias has been considered pro and 
con, and many observers would prefer to 
consider it as a pseudo-leukemia. Barr® 
asserts that the disease is similar in many 
respects to leukemia. Symmers‘ has ex- 
pressed the opinion that the tumor cells 
always originate from the myeoblasts and 
suggests the term multiple myeoblastoma. 
On the other hand, Moore® states that “The 
so-called plasma cell type of myelomata is 
not of myeloblastic origin and has no rela- 
tion to the leukemic group.” It can readily 
be seen that there is no uniformity of 
opinion as to exactly what position these 
tumors occupy histologically, although the 
pathologic diagnosis is apparently well 
established. 

INCIDENCE. 

Geschicker and Copeland,? in their analy- 

sis of the 425 case reports in the literature 
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from 1848 to 1928, found 80 per cent of the 
cases to be between the ages of 40 to 70 
years, with 55 years the peak of the age 
incidence. There were only 5 cases under 
35 years of age. 

The condition was twice as common in 
males as in females. 

The general incidence can be judged by 
the fact that there were 3 cases in 6,000 
autopsies at Bellevue in 12 years and 
4 cases in 9,000) autopsies at Johns Hop- 
kins (Symmers‘), (Vance®). 

In the period from 1924 through 1930 
there were seven cases of multiple myeloma, 
including the case reported, in the Charity 
Hospital of New Orleans out of 216,263 
admissions. Only one of these cases had a 
positive pathological diagnosis. 

LOCATION. 

The tumors of myeloma may occur any- 
where in the osseous system, and as the 
name indicates, usually occurs in several 
locations at the same time. There have 
been instances of single myeloma reported, 
however.!2: 17. Only 5 such cases have been 
reported and all have been without autopsy. 

The growth occurs most frequently in 
the flat and short bones.'° The ribs, 
sternum, vertebrae, pelvic and cranial 
bones are more frequently involved and 
the long bones less frequently. It seems 
to be the concensus of opinion and experi- 
ence that the ribs, sternum and vertebrae 
are the most common sites.” 4 811. The case 
reported is unusual in that the greatest in- 
volvement was of the skull, with no involve- 


ment of the vertebrae. 
CLINICAL CHARACTERISTICS. 


The condition is usually of an insidious 
onset, with deep seated pains referred to 
the bones usually. These pains are often 
vague and indefinite in the beginning. 
They will vary in intensity and character 
depending upon the location of the causa- 
tive lesions. The outstanding symptom of 
pain is referred to the lumbar and sacral 
region in 70 per cent of the cases, to the 
chest in 20 per cent, the legs, arms and 
shoulders in 5 per cent, and to other parts 
in the other 5 per cent (Gaschickter?). 
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When the vertebrae are involved, as they 
often are early in the disease, the pains 
are referred down the legs, into the arms 
or around the chest because of pressure on 
the posterior nerve roots. The pains are 
usually periodic and rheumatoid, neuritic 
or neuralgic in character. They are de- 
scribed as lancinating or boring in char- 
acter, are usually worse at night, and 
increased on motion. The pain may be of 
short duration and not very severe and in 
other cases may be severe and occur in 
paroxysms lasting four or five days, fol- 
lowed by a period of remission. The next 
occurring attack is usually of increasing 
severity. 

These deep seated, continuous or inter- 
mittent, lancinating or boring pains often 
occur before any deformities or tumor 
masses are evident. Such pains should 
always arouse suspicion and necessitate a 
complete investigation. 

In other cases the first indication of 
trouble is a fracture following a very minor 
trauma or. following a natural motion. 
Such spontaneous fractures are particu- 
larly common in the ribs, sometimes 
following a sudden sneezing attack. Often 
this is the first symptom. 

As the condition progresses multiple 
tumor masses become evident, and bony de- 
formities occur, especially of the spine. 
Such a tumor or tumors may, however, be 
the first sign, unassociated with pain. The 
individual loses weight, develops a second- 
ary anemia and usually some pulmonary 
changes, such as a chronic bronchitis or an 
emphysema. Definite neurological abnor- 
malities may result due to pressure upon 
nerve trunks and roots, or even a trans- 
verse myelitis with paraplegia, etc. The 
progress of the condition is a downhill one, 
though there are often periods of spon- 
taneous remissions of pain and other 
symptoms for several months or even a 
year. Even the tumors may decrease spon- 
taneously in size. 

In the late stages the bony deformities 
are marked, and there are severe roots 
pains and paresthesias. The patient is 
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weak, anemic and emaciated, and often 
completely bed-ridden because of the pain 
increased on motion, the fractures, and the 
spinal deformities. 

The course is chronic over a period of 
from six months to two years, and is 
uniformly fatal. 

The leading symptoms of multiple mye- 
loma have been summarized by Geschick- 
ter’? as to percentage of occurrence. It 
gives a definite idea as to the frequency 
of symptoms and their importance in 


diagnosis. This summary is herewith re- 
produced : 
Per cent 

ae a ee ee 100 
Skeletal tumors in trunk .................. 90 
Red cells under 4 million -................. 77 
ERTS CER EA Hier ae Sears ames Sree 70 
EN Ree Oat Se RCE eee 70 
i 70 
Bence-Jones bodies ..................------------ 65 
Pathological fracture .......................... 62 
TROURRIE GOTORENIEG na cancenssececcsenen 60 
IIE ith iodecencedbtenskveccsessccihoecentannbhens 55 
ee ae a eee ee 40 
i a 32 
Myclocytes (in blood) ....................---- 25 
Gastro-intestinal symptoms .............. 20 
ETE SSE ERSES cee Oy CREE ORE 20 


BENCE-JONES PROTEIN. 

This peculiar substance is found in the 
urine in about 65 per cent of the cases of 
multiple myeloma.? Its exact nature and 
mode of production is not understood. 
While the detection of Bence-Jones protein 
in the urine adds considerable weight to 
the diagnosis of multiple myeloma, and 
often is the first thing that leads one to 
even suspect such a diagnosis, still it 
occurs in many other conditions. These 
are all disease processes involving the bone 
or bone marrow, and it might therefore be 
said that the presence of Bence-Jones pro- 
tein in the urine always indicates the 
presence of bone or bone marrow disease. 
Besides multiple myeloma Bence-Jones 
protein may occur in osteomalacia, bone 
injury due to gun-shot wounds, lymphatic 
leukemia, myxedema, carcinomatous bone 
metastases, chloroma and chondrosarcoma. 
It is often presence long before the clinical 
presence of the tumors. 


The presence of Bence-Jones protein in 
the urine is indicated by the formation of 
a precipitation or clouding on heating which 
precipitation disappears on continued heat- 
ing and reappears on cooling. The precipi- 
tation of the protein begins at 55 degrees C., 
with an increased precipitation at 65 de- 
grees C. Between 65 degrees and 80 
degrees C. there is a gradual dissolving of 
the substance, and a reprecipitation on 
cooling. This reaction occurs regardless 
of the reaction of the urine. The test is 
simple, easily carried out, and quite con- 
clusive when positive. 

The exact nature of the substance has 
not been determined. By some it is thought 
to be an irritation product of the kidneys 
as a result of the excretion of certain toxic 
or waste materials formed by the disease 
process. Others state it is distinct from 
serum and tissue protein. It has been 
isolated from both the urine’* and the 
blood.'4-15 Jacobson has stated that it is 
of endogenous origin derived from the 
blood proteins through the action of abnor- 
mal cells or the bone tumor and is nearer 
the true albumins than the proteoses. 

ROENTGEN RAY FINDINGS. 

The roentgen ray is a most valuable aid 
to the diagnosis of the condition. Often 
the diagnosis is made by this means in 
cases otherwise unsuspected. The findings: 
are apparently pathognomonic and confirm 
the clinical diagnosis. All cases of per- 
sistent pains referred to the _ skeletal 
system should have roentgenograms made, 
especially when such unexplained pains 
are referred to the back, chest, or radiate 
down the legs. Experience in these cases 
has emphasized the importance of roent- 
gen ray studies in arthritic and neuritic 
patients. 

The roentgen ray shows the presence of 
multiple tumors confined to the marrow 
canal with an outward extension and a 
thinning or complete destruction of the 
bone cortex. There is no bony overgrowth, 
differentiating it from other bone tumors. 
(Evans'*). Multiple myeloma is not spheric 


nor does it have a clear center as a bone 
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cyst would, and differs from a true sar- 
coma which grows more rapidly, is more 
destructive, and shows an overgrowth of 
bone from the periosteum.!7 The roentgen 
appearance is especially characteristic in 
cases of multiple myeloma involving the 
skull, showing a moth-eaten, punched out 
appearance. 
DIAGNOSIS. 

The diagnosis depends upon the finding 
of multiple bone tumors, either clinically 
or roentgenologically, in an adult with 
symptoms and a clinical course such as has 
been described previously. Bence-Jones 
proteinuria may or may not be present. 
Sometimes biopsy is a last resort in estab- 
lishing the diagnosis. 

The blood examination usually shows a 
secondary anemia which may become quite 
severe. 

The leukocyte count ranges from 11,000 
to 15,000 with from 1 to 10 per cent 
myelocytes and a relative lymphocytosis. 
The characteristic tumor cells have been 
reported as having been found in the cir- 
culating blood.?° 

A nephritis is often present. 

The six cardinal features entering into 
the diagnosis have been listed by Geschick- 
ter? as follows: 

1. Multiple involvement of the skeletal 
trunk of an adult. 

2. Pathological fracture of a rib. 

3. Excretion of Bence-Jones bodies. 

4. Characteristic backache with signs 
of early paraplegia. 

5. An otherwise inexplicable anemia. 

6. Chronic nephritis with nitrogen re- 
tention and low blood pressure. 

While all of these are often present in 
one case, any combination of two or three 
of these may occur. A later observation 
by the same author? reports an unusual 
case of single myeloma with none of these 
features present. The roentgenogram made 
because of the complaint of pain and limp- 
ing showed the bone marrow tumor in the 
left femur, and the diagnosis was con- 
firmed at operation histologically. 

As has been said before, the roentgen 
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ray examination is extremely valuable in 
the diagnosis. 

The condition must be differentiated 
clinically from osteomyelitis, neuritis, lum- 


bago, sciatica, pleurisy or sacro-iliac strain. 
NEPHRITIS OR NEPHROSIS. 


The presence of a nephritis in many 
cases of multiple myeloma (70 per cent) 
has lead to a discussion as to whether the 
nephritis is part of the picture of the dis- 
ease, is simply a coincidental complication 
because of the age incidence, or whether it 
is due to the irritation of the kidney pro- 
duced by the excretion of foreign bodies. 
By some the condition has been thought 
to be a nephrosis. Hewitt!? is of the 
opinion that the passage of Bence-Jones 
protein does not damage the kidney. As 
much kidney damage has been observed 
in cases without Bench-Jones protein in 
the urine as in those showing the presence 
of this substance. Perla’® has recently de- 
scribed two cases associated with a severe 
nephrosis, characterized by a large amount 
of albumin and Bence-Jones albumose in 
the urine, low specific gravity, low concen- 
trating capacity, a rise in non-protein 
nitrogen and little edema. He is of the 
opinion that this type of nephrosis is 
specifically associated in some way with 
the Bence-Jones albumosuria and myeloma 
and differs from the arterio-sclerotic kid- 
ney pathology often present independent 
of the myelomatous condition and due to 
the age group. Both of these may be 
present in the same patient. The nephrosis 
he describes differs, as can be seen, from 
the idiopathic or lipoid nephrosis, and is 
associated with tubular destruction in the 
cortex and medulla of the kidney with true 
renal insufficiency. 

It seems probable that the nephritis 
present in so many cases is really only a 
coincidence, with no relation to the disease. 
Future observations in a series of cases 
will be necessary to determine whether 
Perla’s view is correct. 

CALCIUM METABOLISM. 

Because of the location of the disease 

and the marked destruction of bone which 
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occurs the calcium metabolism of many 
cases has been studied. Calcium deposits 
in various tissues of the body have been 
observed from time to time, notably in the 
heart, lungs, kidneys, spleen and pancreas. 
Beatherwick?! noted an increased excretion 
of calcium in the urine, thought to be a 
result of the bone lesions. An increase of 
the blood calcium has also been noted. This 
was found to be so in this case, as recorded. 
The blood calcium was increased 42 per 
cent of the normal, while the phosphorus 


and total protein remained normal. 
PROTEIN METABOLISM. 


There seems to be a definite increase in 
the plasma proteins in some cases. Whether 
this is due to an inability of the kidneys 
to properly excrete the excessive protein 
material produced is questionable. Perlz- 
weig'® et al found the plasma proteins in- 
creased to 12.3 to 13.9 per cent or twice 
as great as the normal concentration (6.8 
per cent). There was no increase of total 
blood proteins in this case. 

METASTASES. 

Multiple myeloma has usually been con- 
sidered as consisting of multiple primary 
bone tumors which did not metastasize. 
Gradually there began to accumulate in the 
literature reports of cases with similar 
tumor masses present in various other 
viscera, in addition to those in the bones. 
These were not considered as_ true 
metastases by other observers, but were 
explained on the basis that these extra- 
osseous tumors were occurring in various 
portions of the vast hematopoietic system.‘ 
The present concensus, however, is that 
this assumption does not explain all such 
cases, and the myeloma must metastasize, 
though rarely, and usually to some portion 
of the hematopoietic system, though equally 
as well elsewhere.22. Such metastases have 
been reported in the tonsil, liver, spleen, 
lymph nodes, adrenals, stomach, ovaries 


and muscular tissue.'! 22 
PROGNOSIS. 


The prognosis in multiple myeloma is 
100 per cent fatal. Cases of single 
myeloma have been reported as being cured 


by the removal of the single tumor. The 
usual duration of the disease is from 
6 months to 2 years. 

TREATMENT. 

The treatment is, of course, only symp- 
tomatic and palliative. Irradiation appar- 
ently has no effect on the course of the 
disease. 

SUMMARY. 

1. A case of multiple myeloma, with in- 
volvement of the skull, ribs, right scapula 
and innominate bones, negative for Bence- 
Jones proteinuria, and fatal outcome in 
less than one year, is reported. 

2. The skull showed the greatest in- 
volvement in this case, with no lesions in 
the vertebrae. 

3. The blood calcium was increased to 
plus 42 per cent. 

4. Illustrations are shown of the roent- 
genograms of the involvements. 

5. The knowledge of the disease is re- 


viewed and discussed. 
BIBLIOGRAPHY. 

1. Ewing, James: Neoplastic Diseases. W. B. Saun- 
ders, Phil., 1928. 

2. Geschickter, C. F., and Copeland, M. M.: Multiple 
myeloma. Arch. Surg. 16:807-863, 1928. (Complete bib- 
liography). 

3. Kaufmann, E.: Text Book of Pathology. P. Blakes- 
ton’s Son and Co., Phil., 1929. 

4. Symmers, D.: The multiple myelomata and their 
ability to metastasize. Ann. Surg. 67 :687-696, 1918. 

5. Morse, P. F.: The peroxidose reaction in three cases 
of multiple myeloma of the bones with remarks concerning 
the nosological position of these tumors. J. Cancer R2- 
search, 5:345-371, 1920. 

6. Barr, D. P.: Multiple myeloma. Ann. Int. Med., 
1:884-889, 1928. 

7. Oftedal, S.: 
J. A. M. A., 77:1547-1548, 1920. 

8. Vance, B. M.: A case of multiple myelomata, with 


Multiple myeloma. Report of a case. 


a discussion as to its nature and origin. Am. J. Med. Sc., 
152 :693-714, 1916. 

9. Rosenbloom, J.: Multiple myeloma, review ef his- 
tory of Bence-Jones protein and nrultiple myeloma with 
complete bibliography. Med. and Surg., 1:257-277, 1917. 

10. Lewis, D_: 
1:157-161, 1927. 

11. Nelson’s Loose Leaf Surgery, 2:57, 1927. 

12. Geschicktcr, C. F.: Multiple myeloma as a single 
lesion. Ann. Surg., 92:425-433, 1930. 

13. Perlzweig, W. A., De’rue, F., and Geschickter, C.: 
Hypertroteinemia associated with multiple myelomas. Re- 
port of an unusual case. J. A. M. A., 90-755-757, 1928. 


Multiple myeloma. Internat. Cin., 





ch 


an 


aew“tnme on - es =e Q 


i Ri. C-- he Le 6 








WiRTH—Multiple Myeloma—Report of a Case 


14. Jacobson, C.: 
chronic nephritis showing Bence-Jones protein in urine 
and blood serum. Jour. Urology, 1:167-178, 1917. 

15. Short, J. J., and Crawford, J. R.: 
protein in Bleod Serum leading to detection of multiple 
J. Lab. and Clin. Med., 14:1092-1093, 1929. 
Am. J. 


A case of multiple myelomata with 


Bence-Jones 


myelonratosis. 
16. Evans, W.: 
Roentgenol., 6:645-649, 1919. 
17. Andrews, E. W.: 
Clin. of Chicago, 4:43-47, 1920. 
18. Hewitt, L. F.: 
nancy and myelomatosis. 
19. Perla, D.: 
Jour. Path., 6:285-298, 1930. 
20. Beck, H. G. and McCleary, S.: 
with bone marrow plasma cells in the blood. Report of 
ease. J. A. M. A., 72:480-482, 1919. 


21, B'atherwick, N. R.: 
tein excretion in multiple myeloma. 


151 :432-486, 1916. 

22 Pepper, O. H. P. and Pearce, Richard M.: 
with metastasis to liver and spleen. Jour. Med. Research, 
$7:171-182, 1918. 


Multiple myeloma of bones. 


Two cases of myeloma, Surg. 
Urine proteins in nephrosis, preg- 
Lancet, 1:66-68, 1929. 

Nephrosis in myltiple myeloma. Am. 


Multiple myeloma 


Calcium and Bence-Jones pro- 
Am. J. Med. Sci., 


Myeloma 


DISCUSSION. 

Dr. R. H. Turner (New Orleans): We are 
much in debt to Dr. Wirth for such a complete 
and well organized presentation of all the informa- 
tion, pratically, concerning this fascinating dis- 
order. Although it is an exceedingly rare disease, 
it is encountered occasionally and a study of 
these cases has been of great value in clarifying 
some of the ideas about inorganic metabolism. 

The calcium metabolism, as you can easily un- 
derstand, is tremendously disturbed. Within the 
course of a few months a large percentage of the 
bone is destroyed and must be gotten rid of, and 
of course most of it must be excreted through the 
urine. 

It is interesting to note that this patient, and 
most of the patients who have been reported, 
suffer from chronic nephritis. That has been given 
as one of the diagnostic evidences of the disease. 
I don’t know that the explanation for that is 
entirely clear, but recent experiments indicate 
that it is due to damage to the kidneys by the 
calcium. 

As you know, you can cause wasting of bones 
and excretion of the calcium by giving large doses 
of an extract of parathyroid gland. Collip, who 
was the first to purify this extract, by giving this 
extract to dogs, found that after the blood cal- 
cium was kept at a very high level for a consid- 
erable time quite a good deal of kidney damage 
occurred and the dogs could be made to die of 
uremia. 

Calcium in its state in the blood is unique 
among all the substances in the blood. We ordi- 
narily think of the plasma as being an aqueous 
solution consisting of many substances. Of course, 
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that is true to a limited extent of calcium. How- 
ever, calcium is a very insoluble substance, and. 
it occurs in the blood plasma in a supersaturated 
state. There is actually more present than can 
possibly be gotten into solution in that amount of 
water or with the other substances that are pres- 
ent in the blood plasma. The fact is that the 
physical chemists are considerably disturbed to 
explain how there can be so much calcium as is 
ordinarily present in the blood plasma of a nor- 
mal person. 


In the case of such a condition as a multiple 
myeloma and the more recently discovered clin- 
ical entity of the hyperparathyroidism enormous 
quantities of calcium are present and the super- 
saturation is greatly increased. It is to be won- 
dered whether the presence of so much excess of 
this insoluble substance in the blood plasma has 
not an injurious effect on other organs than upon 
the kidney. 

The question of diagnosis has recently been in- 


troduced by the discovery by DuBois and his asso- 


ciates of New York of the clinical entity of hyper- 
parathyroidism and overactivity of the parathy- 
roid glands which show many of the clinical mani- 
festations of multiple myeloma. 

I should think that one ought to be very slow to 
condemn his patient to a fatal prognosis of mul- 
tiple myeloma until he had been quite certain 
that the condition is not one of hyperparathyroid- 
ism. It is true that most of the cases of hyper- 
parathyroidism which have been reported show 
visible or palpable enlargements in the region of 
the parathyroid gland. However, in the first case 
that was discovered there was no tumor of the 
parathyroid glands, and the overfunction was one 
of functional disorder rather than an organic one. 

It happens that the prognosis in those cases is 
excellent if they are operated upon. Even the 
roentgenray diagnosis might offer some difficulty 
to the uninitiated. Many points of great inter- 
est of course remain yet to be clarified in this 
disorder. : 

Dr. Charles Geschickter (Baltimore, Md.): 
There is very little that can be added to such a 
complete presentation as Dr. Wirth has just given. 
However, I would like to call attention to some 
of the differential diagnostic points in multiple 
myeloma. 

In the first place, one of the paramount features 
is the age distribution. Practically all of these 
patients are of advanced age and for that reason 
we should not have difficulty in distinguishing this 
disease from some of the conditions of parathy- 
roidism which often occur after the age of six- 
teen in females or even when occurring in adults. 

The multiple myeloma is a typically central 
lesion with punched out area and without evidence 
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of new bone formation. The bone tumors in para- 
thyroid region are central but they tend to have 
some reossification about them and expand the 
bone without a tendency to perforate in the man- 
ner that the multiple myeloma does. They have a 
different distribution. They are generally in the 
ends of the bones and not restricted to the trunk 
in the manner that most of the multiple myelomas 
are. If occurring in the skull they are more apt 
to be in the region of the jaw than in the pareital 
and frontal bones where multiple myeloma is 
found. 

Of course, there is also the question of the ex- 
cretion of calcium which is increased in hyper- 
parathyroidism, and the blood studies in true 
eases of parathyroidism show a higher blood cal- 
cium and a lower blood phosphorus than the dis- 
turbances in the multiple myeloma. 

Another point I would like to mention is in re- 
gard to the treatment of multiple myeloma. Of 
course, most of these patients die, and when we 


originally studied these cases we took the point. 


of view of treating them symptomatically only. 
That is rather an unfortunate viewpoint to take. 
A patient with multiple myeloma can be helped 
by the physician taking a more hopeful turn even 
though the actual course of the disease will not 
be changed. 

In the first place, we found that roentgenray 
therapy is of more benefit than we thought at 
first, particularly in alleviating pain, and helpful 
after fixation of a pathologic fracture, in getting 
the fracture to heal or reunite. 

Colley believes he has traced a case originally 
reported by Thomas in 1905 in which a verified 
multiple myeloma was treated by laminectomy for 
paraplegia and some of the tumor tissue removed 
from the spine. The paraplegia disappeared. Dr. 
Colley thinks the patient is still alive. I must 
say that this would be a very remarkable excep- 
tion to the usual case of multiple myeloma which 
is dead within two and one-half years. 

I want to call attention to an error in pathologic 
diagnosis that can be made. The multiple mye- 
loma, is brought out, is usually a plasma cell type 
of tumor. There is a tumor called plasmacytoma 
which occurs in the nose, a sort of benign gran- 


uloma, and patients with that disease do not die. 
Also, the case I reported as a single lesion occur- 
ring in multiple myeloma, which had rione of the 
characteristic features of multiple myeloma ex- 
cept under the microscope it showed a crowding 
of plasma cells, is still alive after two years, and 
might be such a tumor. The fracture has healed 
and the patient is apparently in very good health, 
although it looked for a while as though he were 
going down hill and would probably die. 

Certainly we know that a single lesion in the 
nose may be a form of plasmacytoma and is not 
to be confused with multiple mysloma. 

I wish to say this is a remarkably clear and com- 
plete study that has been made and presented to 
us, and if we could only have all our rare dis- 
eases reported as often and actively as the cases 
of multiple myeloma have been we would prob- 
ably be much further advanced not only in diag- 
nosis but also in treatment. 

Dr. Willard R. Wirth (closing): I especially 
want to state something that I was not able to 
bring up in the paper originally, and that is the 
occurrence of nephritis in these cases. Almost 
all of them have a nephritis. 

It has been a question always as to whether or 
not the nephritis was simply a coincidental occur- 
rence due to the age incidence of the disease 
itself, or whether the multiple myeloma had any- 
thing to do with the actual production of the 
nephritis. 

On the other hand, other investigators have 
reported the presence of a particular type of 
nephrosis which they think is typical for multiple 
myeloma and one that constantly occurs even 
though in addition to the nephrosis there may be 
a nephritis later on. That, of course, is to be 
considered and investigated further. 

I was particularly fortunate in having Dr. 
Geschickter discuss the paper. As you noticed, 
I quoted Dr. Geschickter quite freely. His arti- 
cles are complete and authentic and one can 
hardly get into the subject at all without finding 
his work and information quoted profusely. 

I am particularly glad he stressed the roent- 
genological differentiation of this condition from 
other similar conditions. 
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ROBERT KOCH. 

At the meeting of the Berlin Physiologi- 
cal Society on the twenty-fourth of March, 
fifty years ago, one of the greatest contri- 
butions to medicine was announced by 
Robert Koch. The statement of this dis- 
covery, whose semi-centennial is celebrated 
this month, ranks as one of the greatest and 
epoch making events in the history of med- 
icine. The announcement of the discovery 
of tubercle bacillus stimulated bacterial re- 
search as probably no other possible dis- 
covery could have done, so prevalent and so 
rife was the disease and so great was the 
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interest in this scourge at this time. 
Simultaneously in this same paper Koch 
presented the four postulates that to this 
day stand as the four foundations upon 
which rests the science of bacteriology. The 
organism must be present in all cases of a 
specific bacterial disease; it must be recov- 
ered in pure culture; it must cause the dis- 
ease in susceptible animals; and it must 
when reinjected into healthy animals re- 
produce the same disease for successive 
generations. 

The discovery by Koch of the tubercle 
bacillus represents still another instance of 
the prepared mind, for Koch was by no 
means a novice in bacteriologic science. For 
ten years after his graduation from med- 
icine he traveled the stoney roads of north- 
ern Germany as a country doctor, but his 
avocation was the study of bacteriology. 
While still a country doctor he worked out 
the life cycle of the anthrax bacillus and 
promptly received recognition for the 
splendid work. So enthusiastically was the 
work received that his friends, particularly 
Cohn the great botanist, in the early days 
of bacteriology it was the botanists who 
were primarily interested in the phenom- 
ena of growth of microorganisms, were 
able to place him in a position where his 
wonderful talents could be devoted solely to 
the studies that he had begun so auspicious- 
ly. Koch had been spoken of in conjunc- 
tion with Pasteur as the father of bacteri- 
ology. Part of his fame and honor rest 
upon the technical methods that he devised 
for the identification of microorganisms. 
He was the first to plate bacterial cultures, 
the only method to this day with which 
bacteriologists can successively isolate and 
recover pure cultures of germs. 

Koch soon became recognized as one of 
the outstanding scientists in the world, and 
recognition came to him wholeheartedly 
and fully. Foreign governments asked and 
received his help in the elucidation of their 
local health problems and in the study of 
disease in their colonies. As an example 
of the reverence of which Koch was held in 








710 


the later years of his life by people through- 
out the world, the Japanese took a few of 
the hairs of his head and built around them 
a temple to his memory. 

In 1890 he astounded the world by the 
declaration that he had discovered a cure 
for tuberculosis. Sad to say tuberculin has 
never fulfilled the hopes which Koch raised 
in the breast of humanity. In 1901 he an- 
nounced that human and bovine tubercle 
bacilli were not one and the same, and al- 
though this dictum has been contradicted 
many times, the present day conception of 
tuberculosis holds that Koch was right. 

Undoubtedly, the fiftieth anniversary of 
the discovery of the tubercle bacil!i will be 
celebrated in a fitting way by many organi- 
zations interested in the problems of 
tuberculosis. It should not be forgotten 
that not only does the world owe a debt to 
Koch, the discoverer of tubercle bacilli and 
tuberculin, but also to this man who was re- 
sponsible for the control of many other in- 
fectious diseases, not only from those due 
to bacteria, but those also due to other 
micro-organisms, a partial list of which in- 
cludes such important diseases as typhoid 
fever, sleeping sickness, cholera, and the 
plague. 





HEALTH IN 1931. 

The past year has recorded the most 
remarkable health record for all time. 
While the data are not yet complete, from 
the reports that have been received so far 
from the Division of Vital Statistics, ap- 
parently there has never been as satisfac- 
tory and as low a death rate in the history 
of the United States as in 1931. New Or- 
leans, Louisiana, and Mississippi have 
shared in this reduction of mortality rate, 
and not only have the deaths been less than 
any previous year, but the morbidity rate 
has likewise apparently been lower than 
for many years or any year. There has 
been no severe epidemic during the year 
1931, and the controllable diseases, tubercu- 
losis, diphtheria, whooping cough, puer- 
peral conditions, and typhoid fever, have 
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been well controlled. Particularly satis- 
factory is the drop in the death rate for 
diseases of pregnancy and child birth. 

Among the policy holders of the Metro- 
politan Life Insurance Company,* the death 
rate of cancer, diseases of the heart, dia- 
betes, and automobile accidents have ma- 
terially increased. These figures, while 
from a relatively small portion of the popu- 
lation, represent a satisfactory cross sec- 
tion of the country as a whole. The 
salubrious weather of the past year may 
have had something to do with the reduc- 
tion of the pneumonia death rate; likewise 
it may possibly have some effect upon the 
diarrheal diseases of childhood; although it 
is more likely that the efforts of the public 
health agencies to protect the food and milk 
supply have been the most important factor 
in lowering this particular agent of death. 

The mortality figures for 1931 indicate 
what is generally known, cancer and heart 
disease are on the increase largely because 
people live longer and to more advanced 
age than in the past. The high rate for 
diabetes is explained upon the basis that the 
diabetics who would have died prior to the 
production of insulin are now dying, 
though their years of life have been ma- 
terially increased. The solution of the 
automobile fatalities problem has yet to be 
answered. As long as reckless, careless, and 
selfish driving is indulged in, so long will 
these deaths from automobile accidents 
yearly obtain startling figures. About 
35,000 people died in 1931 in motor vehicle 
accidents. 

The excellent health record for 1931 is 
all the more remarkable when it is recalled 
that there was considerable sickness the 
first two months of the year; greater in 
fact than for several preceding years. 
Added to this was the known increase in 
unemployment with the concomitant want, 
improper and often insufficient food and 
increased exposure to the elements. 





*Statistical Bulletin, Metropolitan Life Insur- 
ance Co., 13:1932, 1. 
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SURGICAL STAFF OF CHARITY HOSPITAL. 

The regular monthly Staff Meeting of the 
Surgical Section of Charity Hospital was held on 
February 17, at 8:00 P. M. in the Nurses’ Audi- 
torium. The meeting was called to order by Dr. 
I. M. Gage, Chairman, 62 members being pres- 
ent. The minutes of the previous meeting were 
read and approved. There being no new business, 
unfinished business, or old business to be consider- 
ed, nor any committee reports to be heard, the 
meeting passed to the scientific session, and the 
following cases were considered: 

Case 1. White female, aged 42 years, admitted 
December 30, operated upon January 9, died 
January 27. Carcinoma of the right breast with 
axillary metastates. This patient presented a foul 
carcinoma mass verging upon ulceration, which 
was amputated with the radio knife. Did well 
until the eighth day and died of pneumonia. The 
patient’s condition was poor before operation. No 
autopsy was permitted. Case was discussed by 
Drs. Gage and Lucien Landry, touching upon the 
indications for operations in cases such as this. 
Dr. Gessner brought up the possible occurrence 
of pneumonia following gas anesthesia. This 
was thought to have no higher incidence than 
when other types of anesthetics were used. 

Case 2. Female, aged 34 years, admitted De- 
cember 27, operated upon December 29, died 
January 6. Hyper;lastic endometritis—chronic 
appendicitis. This patient had a history of a 
previous radiation with curettage. She had a 
hysterectomy, appendectomy, bi-lateral salpingec- 
tomy, and right ovariectomy. She did well until 
the eighth day, and then died very suddenly from 
what was considered a cerebro-embolism. No 
autopsy was permitted. Case was discussed by 
Drs. Graffagnino and Lucien Landry, and it was 
pointed out that such cases more frequently de- 
veloped pulmonary than cerebro-embolism. Dr. 
Connell from the Pathological Section discussed 
the causes of cerebro-embolism, vegetative heart 
disease, patent formanen ovale and etc., point- 
ing out the difficulty of the embolus passing 
through the pulmonary circulation. 

Case 3. White female, aged 28 years, admitted 
January 22, operated upon January 27, died 
January 28. Admission diagnosis—incomplete 
abortion with mild bi-lateral sapingitis. Possible 
ectopic pregnancy—possible intestinal obstruc- 
tion. This patient menstruated normally until 
November 10. On December 10 small amout of 
bleeding. Continued intermittently until Janu- 
ary 16 when several large clots were passed. After 
this she flowed a little. On January 20 she was 
seized with severe pains in the abdomen and 
fainted. On admission on January 22 condition 


appeared good. On January 23 the abdomen be- 
came distended and there was nausea and vomit- 
ing. Ectopic was then strongly suspected. On 
January 25 she was markedly distended and ap- 
peared anemic, nausea continued. Distention did 
not respond to treatment. The diagnosis was ap- 
parent on January 27 when the operation was 
performed and she died the following day. In 
discussing this case Dr. Tyrone stated that the 
original diagnosis was incomplete abortion with 
salpingitis. She had had eight criminal abortions. 
After admission she did not show signs of in- 
ternal bleeding until the night before operation, 
and when operated upon was in a poor condition 
bordering on shock. Upon opening the abdomen 
it was found filled with blood. She was given 
transfusion, which was repeated that night. The 
tube was tied but the blood was not removed 
from the peritoneal cavity. The question comes 
up is it better to wait until the patient would be 
in a better condition or to operate upon making 
diagnosis. Dr. Loria compared this case to those 
of gunshot wounds of the abdomen where it is 
known that the cavity is filled with blood and 
operation seems imperative. The shock resulting 
from hemorrhage, hemorrhage must be stopped, 
and he considered time to operate is when the 
diagnosis is made, not later. Dr. Graffagnino 
stated that many years ago he had. made. a: study 
of over 400 cases of ectopic pregnancy, and that 
33 1/3 of these had been diagnosed as incomplete 
abortions. : 

Case 4. A colored male, aged 39 years, ad- 
mitted on November 6, operated upon November 
10, and died January 5. Admission diagnosis 
chronic appendicitic and chronic choleocystitis. 
This patient had a posterior gastroenterostomy 
with entero-enterostomy with Murphy button and 
appendectomy. He did fairly well after the 
operation, except pulse remained high and tem- 
perature up to 102°. About three days later he 
began vomiting and became distended. He de- 
veloped infection in the wound and suppuration 
in various joints which had to be drained. The 
case was discussed by Dr. Gessner. 

Case 5. White male, aged 16 years, admitted 
January 8, operated upon January 13, and died 
on January 23. Diagnosis, subsiding gastro- 
enteritis and chronic apendicitis. Had admission 
temperature of 102°, which four days later be- 
came normal. After operation temperature again 
elevated, and remained so until the patient died, 
with the exception of one day when it reached 
normal. The pathological diagnosis was sub-acute 
and chronic appendicitis. The cause of death 
was general peritonitis. This case was discussed 


-by Drs. Gessner, Loria and Gage, from the stand- 
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point of whether or not to drain in such cases and 
the advisability of the time of operation. 

Case 6. White female, aged 36 years, admitted 
on January 3, operated on January 8, and died 
on January 11. Admission diagnosis, right 
ovarian cyst or abscess—chronic pelvic inflamma- 
tory disease—chronic appendicitis—appendiceal 
abscess. There was a large mass in the right 
side which was exposed and aspirated—was found 
to contain no pus. It was not thought to be 
acute. The tube, ovary, and appendix were re- 
moved. The patient did fairly well until January 
11 when she went into a collapse with tempera- 
ture’ 104°, pulse 108, respiration 26. This case 
was discussed by Drs. Moss, Loria, and Jacobs. 
Dr. Jacobs emphasized the importance of sedi- 
mentation test, particularly in cases of this type. 
No further deaths were considered. Dr. Gage 
requested any member of the Staff to present at 
the Staff Meeting interesting cases from their 
service, or those presenting difficulties in diag- 
nosis. There being no further business the meet- 
ing adjourned. 


HOTEL DIEU. 

The regular monthly meeting of the Hotel 
Dieu Medical Staff was held January 18, 1932 
with the President, Dr. Joseph A. Danna in the 
chair, and the Secretary, Dr. Julius E. Isaacson 
at the desk. 

The Scientific Program comprised: 

(a) A paper presented by Dr. Shirley C. Lyons 
on “The Treatment of Carbuncles.” This paper 
is to be published in full in a subsequent issue of 
the Journal. It brought forth a discussion by 
the members as follows: 

Dr. .J. T. Nix reviewed his experience in treat- 
ing carbuncles by vaccine and other methods, 
declaring himself opposed to surgery for car- 
buncles. He was amazed at the results of Dr. 
Lyons “revolutionary” treatment, but doubted its 
efficacy in dealing with streptococcal infections. 
He believes that in dealing with staphylococcus, 
gentian violet is almost specific, and the case 
should be hospitalized, for the transition from 
a mild to a very grave condition is rapid—often 
a matter of only a few hours. However, he 
acknowledged that should Dr. Lyons’ treatment 
prove successful for all cases, hospitalization 
might not be necessary. 

Dr. P. L. Thibaut recalled his personal experi- 
ence with multiple carbuncles, which were treated 
by free incision and curettment, causing him in- 
tense suffering. The focus of infection was 
eventually found, and a tonsillectomy worked the 
cure. This was before the day of vaccines. 

Dr. E. H. Walet upheld his belief in a simple 
incision, rroperly done as a helpful factor to re- 
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lieve pain and provide drainage, and so to ex- 
pedite Nature’s healing process. 

Dr. Maurice Couret, Pathologist, spoke in brief 
as follows: “True carbuncles are never due to 
any other organism but the Staphylococcus 
aureus; if there is a streptococcus or pneumococ- 
cus present in a lesion resembling a carbuncle, it 
is either not one, or there is an intercurrent in- 
fection with staphylococcus. 

We know that there are many different strains 
of the staphylococcus aureus, e. g., hemolytic, 
non-hemolytic, etc., so that in any stock vaccine 
we are not certain that there is a strain cor- 
responding to the one in the individual and con- 
sequently we frequently fail to get the best re- 
sults out of the treatment. 

I never advise the use of vaccines in acute in- 
fectious diseases, but Dr. Lyons is doing just this 
and getting results. The reason for these re- 
sults is because while carbuncles are acute lesions, 
they are purely local, and as long as a lesion is a 
local one and not systemic, you may use vaccines 
with impunity. To prove this point, all that we 
have to do is to incise a carbuncle or any other 
local infection and observe the phenomena that 
follow, e. g., malaise, fever, nausea, etc., telling 
us that we have spread the toxins and probably 
organisms to other parts, and that the immunity 
that was being established was purely local. An- 
other evidence that the immunity is local in con- 
ditions of this kind is that one lesion will heal 
perfectly while others may break out in other 
parts subsequently. 

The most important antibodies that are de- 
veloped by the injection of vaccines made of so- 
called endotoxin-producing bacteria are bacterio- 
lysins, opsonins, and non-specific bacterial protein 
antibodies. There are, of course, other ones pro- 
duced, but these are the most important. 

The action of vaccines is, of course, general, 
so that they stimulate all cells of the body to 
produce protective substances; so that the use 
of vaccines in carbuncles is intended, besides the 
healing of the local lesion, to protect the other 
tissues of the body against metastatic infections. 

The dose of vaccines, whether autogenous or 
stock, should be regulated entirely by the local 
and systemic symptoms that follow the respec- 
tive injections. It is never wise to give a second 
dose or increase the previous one as long as there 
are local or systemic symptoms present, or if the 
dose has produced too great a reaction. We 
should permit enough time between doses to give 
a chance to all the cells to react against the poison 
injected and prepare themselves for subsequent 
shocks. 

(b) The second paper presented was one on 
“Spinal Analgesia,” by Dr. Jerome E. Landry, gist 
of which follows: 
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In 1899 our own Professor Matas applied the 
first successful spinal anesthetic for hemorrhoids, 
using cocain. Dr. Chaissagnac, with his assist- 
ants, Drs. Signey Delaup and Paul Gelpi, and 
later Dr. Delaup and his assistants, Drs. Paul 
Gelpi and P. L. Thibaut used spinal anesthetics as 
early as 1900 and have used it almost exclusive- 
ly ever since. Dr. Danna has been a persistent 
user since 1902. The two principal opponents of 
spinal analgesia during its early history, Drs. 
F. W. Parham and P. E. Archinard, chose spinal 
when it became necessary for them to undergo 
surgery; since then it has gradually increased in 
popularity. The writer has used it since 1906 
for practically everything below the diaphragm. 

Definition: Spinal analgesia is the method by 
which analgesia of part or all of the body is ob- 
tained by injecting an anesthetic solution into 
the subarachnoid space, while maintaining con- 
sciousness. The drug is quickly absorbed by the 
nerve roots—both in the spinal canal and for some 
2 ems. beyond their exit. Analgesia occurs at 
once and cannot be diminished or increased except 
by a further injection. In no other way can so 
extensive an analgesia be produced by so small a 
dose of drug,—roughly 1 mg. per pound of body 
weight. 

Drug: Stovain and tropococain, both popular 
for many years, are still used by a few. Apothe- 
sine, used as a substitute for these two during 
the World War, involves a complicated technic, 
but is still being used. Nupercain, I think, is 
dangerous because of its toxic properties. The 
writer has used neocain, procain, novocain, and 
for a short time epinocain. Novocain has proven 
the most ideal. 

Technic: We give barital and morphine the 
night before the operation; in the morning, un- 
less the operation is abdominal, a light breakfast; 
and 15 or 20 minutes prior to the operation, 4% 
gr. morphine with scopolamine. The anesthetic 
tray is supplied with novocain solution, novo- 
cain crystals, spinal needle, 4 c. c. syringe, 2 c. c. 
syringe and iodine. The patient is turned on the 
side, or sits in crouching position, arching the 
back; injection is made in the interspaces—the 
12th dorsal and ist lumbar for high operations, 
or as low as the 1st and 2nd lumbar. After 
anesthetizing the parts, the needle should go in 
absolutely straight. About 2 c. c. cerebrospinal 
fluid is collected in which the crystals are dis- 
solved, and this is put in the 4 c. c. syringe. (For 
gall bladder or stomach work, we never use more 
than 6 oc. c. barbotage.) The injection is done 
rather forcibly; the head is immediately lowered 
below the pelvis, the patient dropped into 
Trendelenberg position and left there. Analgesia 
lasts 1% hours. 


Advantages: Simplicity of technic; complete 
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relaxation (far greater than inhalation narcosis) ; 
easy abdominal closure; contraction of intestines 
into their place without the necessity of gauze 
packs; quiet respiration; infrequency of nausea 
and vomiting and post-operative distention; 
urinary retention no oftener than with other 
anesthetics; and, finally, complete absence of 
acidosis. It is particularly recommended follow- 
ing shock, in cases of crushing injury of lower 
extremities, and in operations below the dia- 
phragm. Because of the break in the reflex 
are occasioned by analgesia of the sensory nerve 
roots, the impulses originating in the operative 
area never reach the cord for transmission to 
the sensorium. 

Disadvantages: (1) The anesthetic effect 
may wear off in long and tedious o-verations, in 
which case another injection may ite made, or 
general anesthetic used. (2) Sometimes there 
is profuse defecation due to relaxaticn of the 
sphincter ani and tonic contractions of the in- 
testines; however it is the anesthetic of choice 
for all rectal operations. (3) It is not safe for 
anything above the diaphragm. 

Contraindications: Spinal anesthetic is con- 
traindicated in cases of gastro-intestinal perfora- 
tion and localized peritonitis, and for epileptic 
patients. Like inhalation anesthetic, it is con- 
traindicated in extreme cardiac decompensation, 
acute central nervous system disease, brain or 
spinal tumor, neurosyphilis, septicemia. Local- 
ized abscesses or ulcers at the site of puncture 
prevent the introduction of the spinal needle. 

Indications: The individual’s adeptness is the 
most important factor in determining when spinal 
anesthetic should be used. It has been used for 
obstetrics; and one of its most valuable indica- 
tions is in intestinal obstruction. 

The blood pressure fall is often great—some- 
times as much as from 180 to 70 or lower, but 
this should cause no worry if it is unaccompanied 
by pallor, sweats, or weakness; in such cases one 
must resort to further lowering of the head, 
intravenous infusion, adrenalin and other meth- 
ods of resuscitation. 

Conclusions: (1) Spinal analgesia is safe in 
high and low abdominal surgery provided the 
dose of drug, the method of injection, and the 
handling of the patient are correct. (2) It should 
not be given by one inexperienced in its use. (3) 
The fall of blood pressure should cause no worry. 
(4) It should not be used for surgery of the 
neck or thorax. (5) All extensive abdominal 
operations should be accompanied by inhalation 
of COe and oxygen. 


SOUTHERN BAPTIST HOSPITAL. 
The regular Clinical Meeting of the Southern 
Baptist Hospital Staff was held January 26, 1932, 
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with Dr. Rena Crawford presiding. Thirty mem- 
bers of the staff were present. 

The first presentation of the evening was by 
Dr. Ansel M. Caine, who presented recent and 
interesting developments in various types of 
anesthesia as observed by him on his recent visit 
to the hospitals of Toronto and Montreal, Canada. 

The next presentation was a demonstration and 
discussion of the Friedman Modification of the 
Ascheim-Zondek Hormone Test for Pregnancy. 
This presentation was discussed by Drs. T. B. 
Sellers and E. Z. Browne, who emphasized its 
accuracy and valuable aid in a diagnosis of preg- 
nancy. 

The third presentation was that of one of the 
hospital cases which had come to autopsy. This 
presentation with autopsy specimens was gen- 
erally discussed. 

Dr. Arnold, House Officer, then presented the 
list of deaths with autopsies for the month of De- 
cember. He also stated that 22 per cent of the 
cases dying in the hospital had come to autopsy 
and that this was well above requirements of the 
American Hospital Association. 

This concluding the program, the meeting ad- 
journed after the serving of refreshments. 

Edwin H. Lawson, Secretary. 


FRENCH HOSPITAL. 

A regular meeting of the French Hospital Staff 
was called to order Thursday, January 14, 1932, 
Dr. H. B. Alsobrook presiding. The secretary read 
the reports of deaths and discharges for the pre- 
vious month. Dr. P. Graffagnino discussed a 
death due to carcinomatosis of the gastro-intesti- 
nal tract. Dr. Socola also presented an interest- 
ing case of intra-cranial hemorrhage in a newborn. 
He stressed the value of giving blood intramuscu- 
larly and subcutaneously. 

The chairman then named the following com- 
mittees: Executive—Dr. P. Graffagnino, Chair- 
man; Drs. W. Harris and L. J. Menville; Records 
—Dr. S. C. Lyons, Chairman; Drs. J. N. Ane and 
J. R. Grigg; Membership—Dr. M. J. Lyons, Chair- 
man; Drs. J. P. Palermo and A. V. Friedrichs; 
Program—Dr. C. J. Brown, Chairman; Drs. N. J. 
Tessitore and D. N. Silvermann. 

A motion was passed to have every other meet- 
ing consist of a business meeting followed by a 
round table discussion and the other meetings to 
continue with the customary scientific program. 

Dr. G. C. Battalora then spoke on the ‘“Man- 
agement of Compression Fractures of the Spine.” 
The symptoms of compression fractures of the 
spine are pains, persistent weakness, deformity, 
kyphosis. The latest methods of management of 
these fractures are (1) Arthur G. Davis’ method, 
(2) the use of the Bradford frame, (3) use of 
four tractions. 
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There being no further business the meeting 
adjourned. 
Cuthbert J. Brown, M. D. 


VICKSBURG SANITARIUM. 

The regular monthly meeting of the Staff of 
the Vicksburg Sanitarium was held on February 
10. After the business of the staff and Reports 
from the Records Department and Analysis of the 
Work of the Hospital, the following Special Case 
Reports were presented: 

(1) Cardiac Disturbance Associated with 
Substernal Thyroid Producing Pressure Symptoms. 
—Dr. L. J. Clark. 

(2) Cholelithiasis with Obstructive Jaundice. 
—Dr. Walter E. Johnston. 

Three Minute Reports on the Literature of the 
Month were made by Drs. G. M. Street; J. A. K. 
Birchett, Jr.; L. J. Clark; and G. C. Jarratt. 

Selected Radiographic Studies were demon- 
strated as follows: (1) Fracture of Unciform; 
(2) Fracture of Cervical Vetebra (2 cases); (3) 
Maxillary and Ethmoidal Sinusitis; (4) Pneumonia 
(3 cases); (5) Phleboliths of Spleen. 

The meeting closed with a lunch. 

The next meeting will be held on Thursday, 
March 10. 


KING’S DAUGHTERS’ HOSPITAL. 

The staff of the King’s Daughters’ Hospital, 
Greenville, met at the Hospital on January 13, and 
had supper at 7:00 p. m., followed by the regular 
order of business. 

The following members were present: 

Drs. Pegues, Eubanks, White, Wilson, Beck, 
Hirsch, Lucas, Hugh Gamble, Beals, Dickens, 
Montgomery, Lewis, Paul Gamble and F. M. Acree. 

There was a discussion of the community hos- 
pital by the staff members in regard to the action 
to be taken in the contemplated introduction in 
the Legislature of a bill supporting the commun- 
ity hospital. 

The meeting of the staff for February was 
moved up to February 3 instead of February 10, 
on account of the meeting of the Post-Graduate 
Medical Assembly at Memphis from February 9 
to 12. 

Under heading of “Hospital Staff Transactions” 
in the February issue of New Orleans Medical and 
Surgical Journal occurs the report of a case of 
“Primary Sarcoma of the Lung,” reported at the 
staff meeting of the King’s Daughters’ Hospital, 
and credited to me. This is in error. The case 
was reported by Dr. E. T. White. 

A case report by Dr. D. C. Mentgomery was 
read on “Foreign Bodies in the Bronchi,” discussed 
by Dr. Beals. 

The following case report was read. 
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Abstract—Petit-Mal with Intestinal Toxemia as 
a Causative Factor.—Dr. G. W. Eubanks. 

Modern pathology has taught us that epilepsy 
is not a separate entity, but in most instances, a 
syndrome which may result from a number of 
etiological factors. From personal observation, 
I have noticed that most cases of grand and petit- 
mal are gormandizers and big meat eaters. Ten 
per cent of early migraine develop epilepsy. Con- 
vulsions of infancy and early childhood frequently 
result from reflex irritability of intestinal para- 
sites or a stomach full of undigested food. In 
migraine and asthma the condition of the gastro- 
intestinal tract and the character of the diet play 
an important part in producing an attack. There 
is a close kinship between migraine and epilepsy 
with a hereditary factor. 

In the following case, without the history of 
migraine but with a past history of infantile con- 
vulsions and a later history of gastro-intestinal 
disturbances from the results obtained from diet, 
I think the gastro-intestinal tract was the chief 
cause of the attacks. 

School girl, age 14, does good work in school. 
Usual diseases of childhood. Tonsils removed six 
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years ago. Menstruation normal. At six years 
of age had stomach trouble with slight convul- 
sions. Vomited all food. Was on strict diet for 
some time. Has habit of clenching hands and 
other involuntary movements. Present trouble 
began one year ago with rigor or some kind of 
spell at night. Blind, feet cold, body hot. Vom- 
ited, did not lost consciousness nor froth at mouth. 
No setting of eyes nor rigidity of muscles. Oc- 
curred at 4 a. m. In bed one day. Felt good. Had 
three similar spells during the next two months, 
July and August. None during school months. 
One year later during vacation started having 
similar spells but much more severe. Called moth- 
er in distressed voice before spell began. Lasted 
about thirty minutes. Up next day feeling well. 
Mother thinks most of spells have come: on after 
overeating. At this time B. M. R. minus 2. Urine 
normal. W. B. C. 7,250, Neutrophile 46, Lym- 
phocytes 50. Total Red Cell count 4,570,000. 
Hemoglobin 66 per cent. Blood Pressure systolic 
110, diastolic 75. Pulse 100. Tem. 98. Bowels 
regular, no headaches. 

Put on restricted diet, no large meal at night, 
had no further recurrence of attacks. 

F. M. Acree, M. D., Sect’y. 





TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 


CALENDAR 

March 4—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

March 4—Physiology Seminar, Tulane Medical 
School, 5 P. M. 

March 7—Eye, Ear, Nose and Throat Hospital 
Staff, 8 P. M. 

March 9—Touro Infirmary Staff, 8 P. M. 

March 10—French Hospital Staff, 8 P. M. 

March 11—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

March 11—Physiology Seminar, Tulane Medical 
School, 5 P. M. 

March 14—ORLEANS PARISH MEDICAL SO- 
CIETY. Joint Clinical Meeting with the 
United States Marine Hospital Staff, 8 P. M. 

March 15—Charity Hospital, Medical Section, 8 


Pp. wt. 

March 16—Charity Hospital, Surgical Section, 
8 P. M. 

March 17—Eye, Ear, Nose and Throat Club 8 
P. M. 


March 17—New Orleans Hospital Council, Touro 
Infirmary, 8 P. M. 


March 18—Pathological Conference, Hotel Dieu, - 


11 A. M. to 12 Noon. 
March 18—TI. C. R. R. Hospital Staff, 8 P. M. 
March 18—Physiology Seminar, Tulane Medical 
School, 5 P. M. 


March 18—Mercy Hospital Staff, 8 P. M. 

March 21—Hotel Dieu Staff, 8 P. M. 

March 22—Baptist Hospital Staff, 8 P. M. 

March 25—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

March 25—Physiology Seminar, Tulane Medical 
School, 5 P. M. 

March 28—ORLEANS PARISH MEDICAL SO- 
CIETY, 8 P. M. 

March 31—ORLEANS PARISH MEDICAL SO- 
CIETY. Special meeting for Dr. S. A. Le- 
vine and Dr. M. C. Sosman of Boston. 


During the month of February besides the regu- 
lar meeting of the Board of Directors, the Society 
held one regular scientific meeting. The regular 
meeting scheduled for February 8 was dispensed 
with on account. of confliction with Carnival. 

On Monday, February 22 there was a symposium 
on Diphtheria Immunization, when the following 
program was presented: 

1—Dr. W. H. Robin—Toxoid Immunization. 

2—Dr. Robert A. Strong—The Newer Concep- 
tion of Diptheria Immunization. 

3—Dr. John A. Signorelli—The Economic Phase 
of Diphtheria Immunization in New Orleans. 

4—-Round table discussion followed the read- 
ing of these papers. 

The attendance at this meeting was very good. 
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The following applications for membership are 
posted: 

ACTIVE MEMBERSHIP—Drs. H. F. Brewster, 
A. H. Letten and Emile Naef, Robert R. Robinson 
and H. B. deB. Seebold. 

ASSOCIATE MEMBERSHIP—Drs. W. J. Heal- 
ey and Fred J. Wolfe. 

INTERNE MEMBERSHIP—Dr. N. J. Bender. 


On Monday, March 28 there will be a joint 
meeting of the Orleans Parish Medical Society 
and the New Orleans Gynecologica and Obstetri- 
eal Society. Dr. Irving W. Potter of Buffalo, 
New York will be the guest speaker. Dr. Potter 
is attending Obstetrician at St. Mary’s Infants 
and Maternity Hospital; Attending Obsterician at 
the Deaconess’ Hospital, Buffalo City and Millard 
Filmore Hospitals. .He is Consultant Obstetrician 
at the Lafayette General Hospital and the Sal- 
vation Army Home. 

All members are invited to attend. 


Dr. Fenno, Chairman of the Finance Committee 
for the entertainment of the American Medical 
Association, has sent out a request for funds. We 
expect between six and seven thousand doctors 
to come down to this meeting and quite a bit of 
money is needed to entertain these guests. We 
are glad to report that one half of the amount 
given to the Southern Medical Entertainment 
Fund was returned to the donors. 


The second quarterly premium on our group 
insurance will be due March 5. There is a thirty 
day grace period after this date. Kindly send in 
your check at once. 


TREASURER’S REPORT 
ACTUAL BOOK BALANCE: 12/31/ 31 $3,577.37 
Receipts during January......................--- 2,052.54 


Received for group insurance ............-- . 703.35 
pcos A | |. yy eae eeeeneses $6,333.26 
III aecdascccnacosesskscieesioerrenenemphinianes 4,823.64 
ACTUAL BOOK BALANCE 1/29/32.... 1,509.62 


LIBRARIAN’S REPORT 

One hundred and four books have been added 
to the Library during December bringing the total 
to 17,725. Of the new accessions 12 were re- 
ceived from the New Orleans Medical and Surgi- 
cal Journal, 57 by gift, 31 by purchase and 4 by 
binding. New titles of recent date are listed be- 
low: 


Orleans Parish Medical Society 


The Library staff has been very busy during 
the month. Two cases of journals have been pre- 
pared and sent to the bindery. Journals and 
books for 1926 have been shifted to the stacks 
leaving the five-year collection on file for immedi- 
ate use in the Reading Rooms. In addition to 
calls for particular titles, material has been col- 
lected on the following subjects for members of 
the Society: 

Absorptive Power of Colon. 

Ophthalmology in History and Art. 

Eyes in Character Analysis. 

Leiomyoma of the Appendix. 

Goiter in the Negro. 

Toxic Dose of Chlorin in Solution. 

Vicarious Menstruation. 

Maggot Treatment of Osteomyelitis. 

Absorbability of Catgut Suture in Tonsillectomy 

Kendall’s Medium for the cultivation of 
Bacteria. 

Midwife Problem in the South. 

Incidence and Mortality of Hydrocephalus Fol- 
lowing Surgical Treatment of Spina Bifida. 

Average dose of Sodium Acid Phosphate. 

Skin grafting. 

NEW BOOKS—JANUARY 
Sanger—Practice on Contraception. 1931. 
Goadby—Diseases of the Gums and Oral Mucous 

Membranes. 1931. 

Coca—Asthma and Hay Fever in Theory and 
Practice. 1931. 

Wood—Introduction to the Liberature of Verte- 
brate Zoology. 1931. 

Matas Birthday Volume. 1931. 

Felderman—Human Voice. 1931. 

Pelouze—Gonorrhea in the Male and Female. 
1931. 

Kessler—Accidental Injuries. 

Rowe—Food Allergies. 1931. 

Vaughan—Allergy and Applied Immunology. 
1931. 

Rukeyser—Doctor and his Investments. 1931. 

Hertzler—Surgical Pathology of the Skin. 

U. S. Public Health Service—Annual Report. 
1931. 

American Academy of Pediatrics. Transactions. 
1931. 

American Pediatric Society Transactions. 1931. 

Medical and Chirurgical Faculty of Maryland— 
Transactions. 1925-29. 1930. 

U. S. Navy—Report of the Surgeon-General. 
1931. 

American 
1931. 


1931. 


College of Surgeons—Yearbook. 


H. Theodore Simon, M. D., Secretary. 
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PRESIDENT’S PAGE 


Some months ago, in conversation with a physi- 
cian who had practiced medicine in Louisiana for 
twenty-five years, he expressed the opinion that 
Organized Medicine was not worth while and 
made the statement that it had never been of any 
value, service, or good to him. 

The statement was so at variance with the facts 
as all of us know them, that I was at a loss to 
understand what prompted the remark, and if it 
was a sincere expression, or not. 

This doctor graduated from a very reputable 
school of medicine, he has had all the opportunities 
that other doctors in the average, have had, in- 
cluding perfect health, the physical ability to 
work. An inquiry into his history, from those 
who have known him and been associated with 
him, discloses the fact, that while he has held 
membership in his local society sporadically, he 
has never attended its meetings, or put into Or- 
ganized Medicine, any effort, or contributed in any 
way to its up-building, yet he “griped’ because 
Organized Medicine had been of no good, or serv- 
ice to him. 

In all of our associations in society, scientific, 
social, or what not, we profit only in proportion 
to what we contribute, and it must be remembered 
in our scheme of Organized Medicine, and its 
operation, membership and attendance in our local 
societies is no mean contribution, but rather a 
great one, and one all of us can afford and should 
make. 

Such a statement as the one quoted above, can 
only come from ignorance, or because one has 
failed to do his part, or make his contribution. 

In the field of Organized Medicine, there are 
two great groups or classes: first, those doctors 
wholly engaged in the solution of vexing theoreti- 
cal and scientific problems: second, those compris- 
ing that larger group engaged in the practical 
field of clinical medicine where the application of 
these solutions are given the final and supreme 
test, therapeutic worth. 

Organized Medicine has provided the arena, or 
court in which the final verdict, or decision is 
rendered. The local, state and national associa- 
tions constitute the battle ground of opinions and 
final decisions upon which rests the ultimate prac- 
tical use, or worth of the laboratory product of 
whatever nature. 

Only by membership in and attendance on med- 
ical society functions, can the physician get first 
hand information on what is being prepared for 
his use, and the final verdict of those who have 
tried it, as to its real practical value. 

The physician quoted above, had made a failure 


in life financially and he is in a state of scientific 
decay. As an example, he is, in the eyes of the 
lay citizen, a liability to Organized Medicine; he 
is an asset to the profession only as an example 
not to be followed. 

If Organized Medicine only served as a forum 
for the exchange of ideas and the broadening of 
one’s vision, it would be well worth while; but 
to those who have remained steadfast in its ranks, 
its benefits are more than these. To enumerate 
them would be an unnecessary waste of energy 
and consumption of time. 

We only have to glance backward over her 
history in a cursory way for evidence showing 
that all the blessings to mankind which have come 
as a result of medical progress, have come from 
the ranks of Organized Medicine, and could not 
have developed excepting by organized effort and 
co-operative experiment. We have only to pic- 
ture the future with no organization of medicine, 
to realize its worth. 

In Louisiana, only about half of the profession 
are members of the State Organization. Is it fair, 
we ask in all seriousness, for one half to carry on 
for the whole? Is it not a duty shirked, to remain 
outside the fold when so much is to be done? 

The whole profession profits from the achieve- 
ments of the half who are organized and at work 
in an effort to safeguard the interests of every 
reputable physician, whether he is a member of 
the State Association, or not. 

To those who are not members of your local 
and State organizations, we appeal. Contribute 
your part; at least membership in and attendance 
on Organized Medicine’s programs, will convince 
you that it is worthwhile. We can only get out 
of it in proportion to what we put into it, and 
to put into it one’s effort brings satisfaction and a 
sense of duty performed, far greater than the 
gratification of any other benefit derived. 

As a member, however, of our State Society for 
thirty years, and at this time, President, I am not 
unmindful of the fact that much is being neglected 
that needs attention, nor am I blind to the dis- 
satisfaction which justly exists in certain quarters. 

My only answer is that the problems are big 
and many, and time must be consumed in their 
solution. This time can be shortened and solutions 
hastened by a perfected organization and a united 
effort. 

The pulse of the Parish units has not always 
been felt and properly evaluated by the state 
machinery. Closer contacts must be made, more 
sympathetic and interested concern must be shown 
in the individual and the local organizations than 
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is possible under present arrangements. 

During the last ten months, an effort has been 
made to carry the office of President of the State 
Society to you. All sections of the State have 
been visited, the District Societies and many of 
the Parish Associations. 

When our National Journal refuses to publish 
a communication from the President of a state 
society, with the only comment that it contains 
nothing new, we wonder if this is a policy and 
why, er an excuse, and if only things new are 
allowed in its columns. 

When the official family of this body uses the 
lay press, which is freely donated, only for advice 
as to how to guard against measles, or mumps, 
when such vital matters to Organized Medicine 
need the attention of an enlightened public for 
their solution, or when our National Journal edi- 
torially condemns those of us who would urge 
attention to the economic side of medicine, with 
the admonition that we must live and pay taxes 
on tradition, one is constrained to rebel. 

Many are rebelling and straying from the fold, 
many are refusing to come in, feeling that there 
is no sympathy for the individual who must labor 
and has no monthly salary unaffected by de- 
pression. 

No doubt there are some in Louisiana who feel 
this way about the State Society, but this course 
is wrong and will avail no good. We must re- 
main within the ranks and fight for the principles 
which we know are in the interest of medicine 
and the whole population. To those who are 
without the ranks, nothing they can say, or do, 
will have any effect. All must come in and lend 
a helping hand to promote the good and crush 
out the bad. 

The American Medical Association meets in our 
State on May 9, and I would urge a campaign for 
the next two months, on the part of our local 
associations, to bring into our membership, every 
legally and ethically qualified physician; many 
need only to be asked. 

Unfortunately, our Journal reaches only those 
who are members already; contact those who are 
not, and let’s show the National meeting in May 
that we in Louisiana, do believe that “Organized 
Medicine Is Worth While.” 

S. C. Barrow, M. D. 


NEWS ITEMS. 

On January 21 a meeting of the New Orleans 
Ophthalmological and Otolaryngological Society 
was held at which meeting Dr. Charles A. Bahn 
was elected President and Dr. Monte F. Meyer 
was re-elected Secretary. 

Monte F. Meyer, Sect’y-Treas. 


Prof. Oscar W. Bethea, of the Graduate School 


of Medicine of The Tulane University of Louisi- 
ana, addressed the East Mississippi Medical So- 
ciety at Meridian, Miss., February 18, 1932, on 
“Diseases of the Chests.” 


The next written examination of the American 
Board of Obstetrics and Gynecology will be held 
in nineteen different cities of the United States 
and Canada at 2 p. m. on Saturday, March 26, 
1932. The general, oral and clinical, examination 
will be held in New Orleans on Tuesday, May 10, 
1932, immediately preceding the meeting of the 
American Medical Association. Reduced railroad 
fares will be available. For detailed information 
and application blanks apply to the Secretary, 
Dr. Paul Titus, 1015 Highland Building, Pittsburg, 
Pennsylvania. 


EAST AND WEST FELICIANA BI-PARISH 
MEDICAL SOCIETY. 

Bi-Parish Medical Society met in the East Lou- 
isiana State Hospital. By motion Mrs. E. M. 
Levert, Counselor for Sixth District was given 
permission to organize an Auxiliary of the East 
and West Felician. Parishes. Mrs. E. M. Levert 
was elected President, Mrs. J. W. Lea, Vice-Pres- 
ident, Mrs. S. L. Shaw, Secretary-Treasurer. 

Dr. L. D. Farragut of Clinton was elected a 
member of our Society. 

Dr. J. H. Musser of New Orleans read a paper 
on Nutritional Diseases. Dr. L. J. Williams of 
Baton Rouge read a paper on Radium at the 
Menopause. Both papers were discussed by mem- 
bers vresent. 

A vote of thanks was extended to Drs. Musser 
and Williams for the presentation of their most 
excellent papers. 

Dr. Musser was elected an honorary member of 
our Society. 

Physicians present were: Drs. Musser, Williams, 
Shaw, Miller, Smith, Levert, Daniel, Weis, Turn- 
er, Wilkinson, Sewell, Farragut, Blakeney, Lea, 
Robard, C. S. and E. M. Toler, Rev. Mr. Dameron, 
Mrs. Raby, Mrs. Berham, Misses Tate and Bond. 

Society adjourned to meet first Wednesday in 
April, 7:30 p. m., in the East Louisiana State 
Hospital. 

S. L. Shaw, President, 
E. M. Toler, Secretary. 


NOTICE. 

In view of the fact that there has been con- 
siderable criticism among the profession that med- 
ical news and items of interest to the medical 
profession from this State have not been suffi- 
ciently carried in the Journal of the American 
Medical Association, an attempt will be made by 
the Secretary’s office to collect and transmit all 
medical news to the offices of the American Med- 
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ical Association for their consideration and cen- 
sure. We would, therefore, respectfully request 
that general medical news from the various mem- 
bers, especially those connected with hospitals and 
medical institutions, be sent to our office at 1430 
Tulane Avenue, for proper assimilation and trans- 
mission. We would thank you for your attention, 
in order that our office may be able to function 
properly and more information of medical activ- 
ities from this State be in the reading columns 
of the American Medical Association Journal. 


GORGAS ESSAY CONTEST. 

The fourth annual health essay contest for high 
school juniors and seniors, sponsored by the Gor- 
gas Memorial Institute, Washington, D. C., will 
open in high schools on February 7, and close on 
March 15. 

The subject of the contest is “Mosquitoes; Their 
Danger As A Menace to Health, and the Import- 
ance of Their Control.’”’ The donor of the prizes 
is Mr. Henry L. Doherty, President of the Henry 
L. Doherty Company, New York City, who has 
long been interested in this health problem. 

High school winners will receive a handsome 
Gorgas medal, and will qualify for entrance in 
the State Contest. State Winners will be awarded 
$10 in cash, and will qualify for entrance in the 
National Contest. Winner of first national prize 
will receive $500 in cash, and a travel allowance 
of $200 to Washington to receive the award; sec- 
ond national prize will be $150 in cash, and the 
third national prize $50 in cash. 

For detailed announcement write the Gorgas 
Memorial Institute, 1331 G Street, N. W., Wash- 
ington, D. C. 


A. C. P. PRIZE TO DR. O. T. AVERY. 

The American College of Physicians recently 
selected Dr. O. T. Avery of the Hospital of the 
Rockefeller Institute of New York City as the 
recipient of the John Phillips Memorial Prize for 
1932, an annual award by the College in the sum 
of $1500.00. 

The Committee on the John Phillips Memorial 
Prize, through its chairman, Dr. James H. Means 
of Boston, recommends the award, “To Dr. O. T. 
Avery for the series of studies upon the Pneumo- 
coccus in which he has played a leading role, be- 
ginning with the discovery of the type-specific 
soluble capsular polysacchrides and culminating 
in the discovery of a bacterium producing an 
enzyme which splits the polysacchrides of Type 
3 Pneumococcus in vitro, thus rendering it sus- 
ceptible to phagocytosis and thereby protecting 
the animals infected with it.” 

The prize will be awarded at the Sixteenth An- 
nual Clinical Session of the College will be held in 
San Francisco during the week of April 4, 1932. 
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Dr. Avery will deliver an address, “The Role of 
Specific Carbohydrates in Pneumococcus Infection 
and Immunity,” at the Convocation on Wednes- 
day evening, April 6. 


HEALTH CONTROL MEASURES IN FLOODED 
AREA. 

Floods along the Red and Ouachita Rivers and 
the lower Tensas Basin, in Louisiana, have driven 
from their homes approximately 20,000 people 
in 10 Parishes (Counties). The flood of 1927 
demonstrated clearly the value of organized par- 
ish (county) whole-time health units and since 
that time a Unit has been established in every 
parish in the flooded area except one. The State 
Board of Health, therefore, at this time is able 
to meet and is meeting the present emergency 
through these organized units which may be mob- 
ilized in part or in their entirety for service in 
any parish or section where the necessity may 
arise. Refugee camps have been located at strat- 
egic points in the State and sanitary measures in- 
stituted and immunization of the refugees against 
smallpox, typhoid fever and diphtheria put into 
effect by the local health units under the direction 
of the State Board of Health. Constant super- 
vision is being exercised in order to prevent an 
outbreak of any communicable disease. Up to 
this date, no epidemics have occurred and the 
State Poard of Health feels that with the existing 
organization, any emergency which may develop 
can be adequately handled. 


INFECTIOUS DISEASES IN LOUISIANA. 

The United States Public Health Service, in 
collaboration with Dr. J. A. O’Hara of the State 
Board of Health of Louisiana, has issued weekly 
morbidity reports, which briefly abstracted give 
the following information. For the week ending 
January 16, there were reported 34 cases of pneu- 
monia, 33 of pulmonary tuberculosis, 29 of diph- 
theria, 26 of scarlet fever, 21 of whooping cough, 
14 of influenza, 10 of syphilis, and 10 of typhoid 
fever. The typhoid fever cases were reported 
from various parishes throughout the State. There 
were also reported 7 cases of smallpox, 2 of lep- 
rosy, and 1 of tularemia. For the week ending 
January 23, the following cases were reported 
in numbers more than 10. Thirty-five of diph- 
theria, 30 of pneumonia, 17 of syphilis, 15 of scar- 
let fever, and 10 of cancer. Of the unusual 
diseases, there were 2 cases of leprosy reported 
and 2 of tularemia. The warm winter has result- 
ed in a very small number of cases of pneumonia, 
in this particular week the cases just being one- 
half of the five-year average. For the week end- 
ing January 30 there was a very large increase 
in the number of cases of syphilis, 101 being the 
report for this week. There were 58 cases of 
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gonorrhea also reported. In addition to these two 
venereal infections, there were also reported the 
following number of cases of reportable diseases: 
Forty-six of diphtheria, 29 of pneumonia, 22 of 
tuberculosis, 20 each of measles and whooping 
cough, 17 of scarlet fever, 19 of influenza, and 
14 of typhoid fever. Five of the cases of typhoid 
fever came from the parish of Bienville, 4 from 
Lafourche, 2 from Caddo. There was also report- 
ed a case of poliomyelitis, and 1 each of tulare- 
mia, undulant fever and meningitis. The week 
ending February 6 is marked by the large number 
of cases of measles evidently appearing in epi- 
demic form in some parish, as 97 cases were re- 
ported in this week. Thirty-one cases of pneu- 
monia were also reported, while influenza and 
scarlet fever each had 23 reported cases. In addi- 
tion, the following were reported: Sixteen of 
whooping cough, 17 of pulmonary tuberculosis, 
10 of hookworm, and 21 of diphtheria. The re- 
port for the middle of February for the week 
ending February 13 showed the following: Sixty- 
seven of syphilis, 35 of diphtheria, 34 of gonor- 
rhea, 29 of tuberculosis, 26 each of measles and 
pneumonia, 16 of scarlet fever, 14 of influenza, 
and 12 of chickenpox. Only 7 cases of typhoid 
fever were reported in this week, while 3 cases 
of cerebrospinal-meningitis occurred in Evange- 
line Parish and 2 cases of tularemia were re- 
ported from Rapides. 


HEALTH OF NEW ORLEANS. 

The Department of Commerce, Division of Vital 
Statistics, has reported upon the health of New 
Orleans for the last four weeks as follows. For 
the week ending January 16, there were 137 
deaths in the City, 85 of which were in the white 
population and 52 in the colored, giving a death 
rate of 15.1 for the City as a whole, 13.2 for 
the white and 19.8 for the colored. The succeed- 
ing week the death rate was very much the same, 
there being 5 less deaths, distributed much as the 
previous week among the white and the colored. 
For the week ending January 30, there was some 
increase in the total number of deaths, there being 
149, among the white 84 and the colored 65. The 
total death rate for this week was 16.4, with a 
white rate of 13.0 and a colored rate of 24.7. 
For the week ending February 6, there was a 
slight reduction in the total number of deaths, 
there being 141, with 79 white deaths and 62 
colored. The death rate for the City as a whole 
was 15.5, for the white population 12.3, and for 
the colored 23.6. 


DALLAS SOUTHERN CLINICAL SOCIETY. 

According to present indications, all medical 
roads in the South will lead to Dallas for the week 
of March 28 to April 2, for the Fourth Annual 


Spring Clinical Conference of the Dallas Southern 
Clinical Society. A handsomely illustrated ‘Pros- 
pectus” outlining the work offered at the Con- 
ference, was sent out in January to 21,000 doc- 
tors, not only in the South but also throughout the 
United States and foreign countries. 

The annual Spring Clinical Conference is 
planned to carry out the purpose of the Dallas 
Southern Clinical Society, namely, “To make 
available to the medical profession of the South, 
the Post-Graduate teaching material of Dallas.” 
In brief, twenty of the outstanding men of Medi- 
cine and Surgery in the United States, will be 


brought to Dallas to appear in addresses in gen- 


eral assemblies, and in hospital clinics, while a 
most comprehensive course of 96 hours of post- 
graduate instruction will be offered by the So- 
ciety’s local members, along with other features. 
Thus a registrant will have literally “brought to 
his door,” right in the South, medical information 
and training which would require weeks and 
months of time, and thousands of miles of travel, 
to secure by other means. 

The first three annual Spring Clinical Con- 
ferences at Dallas have been generously supported 
by Southern doctors, with a total registration of 
over 1100 in 1931. The 1932 session will be big- 
ger and better than ever; more invited guests 
are being brought; more round-table luncheons 
will be included; the program has been wonder- 
fully co-ordinated to eliminate conflicts between 
post-graduate courses and hospital clinics; and 
yet the all-inclusive registration fee has been kept 
the same—ten dollars. 

The following distinguished guests will be heard 
in addresses, hospital clinics, and evening sym- 
posia: 

Dr. Thos. McCrea, Philadelphia, Internal Medi- 
cine; Dr. Samuel A. Levine, Boston, Cardiology; 
Dr. Albert H. Rowe, Oakland, Allergy; Dr. Thos. 
R. Brown, Baltimore, Gastro-enterology; Dr. Karl 
A. Menninger, Topeka and Boston, Neuro-psychi- 
atry; Dr. Udo J. Wile, Ann Arbor, Dermatology; 
Dr. W. McKim Marriott, St. Louis, Pediatrics; Dr. 
Lee W. Dean, St. Louis, Pediatrio Oto-laryngol- 
ogy; Dr. Joseph C. Beck, Chicago, Oto-laryngol- 
ogy; Dr. Wm. L. Benedict, Rochester, Minn., 
Ophthalmology; Dr. Frank H. Lahey, Boston, Gen- 
eral Surgery; Dr. J. Shelton Horsley, Sr., Rich- 
Chicago, Chest Surgery; Dr. Wm. O’Neil Sher- 
mond, General Surgery; Dr. Carl A. Hedblom, 
man, Pittsburg, Industrial Surgery; Dr. Paul Titus, 
Pittsburgh, Obsterics and Gynecology; Dr. Edw. 
H. Richardson, Baltimore, Gynecology; Dr. Her- 
man L. Kretschmer, Chicago, Urology; Dr. Dudley 
A. Smith, San Francisco, Proctology; Dr. Merrill 
C. Sosman, Boston, Radiology; Dr. John A. Kol- 
mer, Philadelphia, Clinical Pathology. 

In addition to being heard in general assemblies 
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each morning, the distinguished guests will hold 
clinics in the afternoons at six allied hospitals. 


UNITED STATES CIVIL SERVICE 
EXAMINATIONS. 

The United States Civil Service Commission 
announces the following-named open competitive 
examinations: 

Senior Medical Officer, Medical Officer, Associ- 
ate Medical Officer—Cancer Diagnosis and Treat- 
ment. 

Applications for the positions of Senior Medi- 
cal Officer, Medical Officer, and Associate Medi- 
cal Officer must be on file with the U. S. Civil 
Service Commission at Washington, D. C., not 
later than March 22, 1932. 

The examinations are to fill vacancies in the 
United States Veterans’ Administration through- 
out the United States. The entrance salaries 
range from $3,200 to $4,600 a year, less $570 a 
year for quarters, full subsistence, and laundry 
when furnished. 


WOMAN’S AUXILIARY NEWS. 

It is with great pleasure that we present this 
month’s report of our two youngest auxiliaries 
and it is with sincere pleasure that we commend 
them on their already excellent work, and trust 
that we will be able to print monthly some items 
from them. 


THE WOMEN’S AUXILIARY TO THE 
CALCASIEU PARISH MEDICAL SOCIETY. 
Our Auxiliary was organized less than a year 

ago. We have twenty members, sixteen town 
members and four parish members, with an aver- 
age attendance about twelve. We have accom- 
plished some very good work and each member 
is deeply interested in our activities. 

We would like to pass on to our Sister Aux- 
iliaries our “Silver offering plan” which swells 
our charity fund quite materially. After each 
monthly meeting we collect this free will offering, 
any amount from a few cents up is acceptable. 

Our Auxiliary was the means of having a de- 
formed child operated on, then following up the 
case for all care necessary. The parents of this 
child are very poor and ignorant and cannot speak 
a word of English. There are five children, three 
of whom are deformed, and the mother will soon 
give birth to another child. On Thanksgiving 
and Christmas we sent this family generous bas- 
kets of groceries, clothing and toys. We furnish 
milk regularly to two children in needy families. 
We are particularly interested in placing Hygeia 
in isolated sections of the Parish, also interesting 
our community as to its worth. 

Our Auxiliary is small but there is a fine spirit 
of co-operation at all times. 

Mrs. J. A. Crawford, Chairman of Publicity. 


721 


WOMEN’S AUXILIARY OF MOREHOUSE 
PARISH. 

Our February meeting of the Women’s Auxil- 
iary met in the home of Mrs. Willie, of Mer Rouge, 
Louisiana. It has been our custom to meet in the 
homes of the doctors of the parish. Business, un- 
finished and new, was discussed by all members 
present with Mrs. R. B. Leavell, President of the 
Auxiliary, presiding. 

It was decided at this meeting that the doctors’ 
wives of the parish would entertain for their hus- 
bands at the hospital during this month and we 
look forward to a delightful evening together. 

Miss Grisett, head of Bastrop General Hospital, 
made a fitting talk concerning clothing which 
had been given to worthy patients by the nurses 
at the hospital. 

We enjoyed a lovely program and Mrs. Willie’s 
beautiful home, which nestles back of some won- 
derful trees, for which Mer Rouge is famous, was 
in gala attire with gorgeous spring roses and other 
flowers. Her daughters rendered some charming 
musical selections. Felix Willie gave a saxophone 
solo which was enjoyed by all. 

Delicious refreshments consisting of rose salad 
of the daintiest sort, sandwiches, salted nuts and 
punch, were excellent in every detail. 

Those enjoying this delightful occasion were 
the doctors’ wives, and nurses from the hospital. 

Mesdames Owen—Bonita, Louisiana, and 

Willie and Clark—Mer Rouge, Louisiana. 

Miss Gertrude Stewart—Miss Grisett. 

Mesdames R. B. Leavell, L. E. Larche, Smith I. 
Sims, Wirt Rodgers, N. P. Liles, J. Newton Jones, 
all of Bastrop, Louisiana. 

Every one went away with the feeling that our 
Women’s Auxiliary is quite worth while because 
it is a real pleasure to know each other better. 

Mrs. T. Newton Jones, Publicity Chairman. 


NEWS ITEMS. 

In New Orleans, in spite of the lenten season, 
there are many informal gatherings where the 
chief topic of conversation is A. M. A., and the 
General Chairman, Mrs. Joseph Hume, 1427 
Fourth Street, has divulged some of the many 
plans that are being promulgated for the enter- 
taining of the coming convention starting May 
9 to 13, inclusive, and we are expecting our Lou- 
isiana Parish Auxiliaries to aid and abet us in 
putting over the best ever. 

So we are asking you all to keep in mind the 
time, May 9, the place, New Orleans, the Conven- 
tion, The A. M. A.—and last but not least, the 
welcome that is waiting for each and every one 
of you. 


From Shreveport we have had news of their 
two interesting meetings held in January and 
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February, and while we are unable to print all 
the hostesses and guests at these gatherings it is, 
with great pleasure we tell of their more than 
interesting and instructive talks. 

At the January Meeting, Mrs. J. E. Rooks read 
a paper on “Medical Current Events.” Miss Addie 
Webb lectured on “Poverty and Health,” making 
her subject vivid with anecdotes from her wide 
experience as a social worker. These papers were 
well received and with the addition of the social 
hour always enjoyed; voted to have been an 
afternoon well spent. 

The February meeting was held, February 10, 
at the Woman’s Department Club. Mrs. John L. 
Scales, president, after hearing the reports of 
the various committees and conducting the usual 
business of the organization, introduced the guest 
speaker of the afternoon, Judge David B. Sam- 
uel, who gave a most delightful talk on “Civic 
Obligations to Minors,” stressing the vital impor- 
tance of education in the elimination of crime. 
The members were given ample opportunity for 
the “get acquainted” spirit which always prevails 
at each meeting by the social hour which followed 
the talks—and again Shreveport is to be congrat- 
ulated for her good program and excellent atten- 
dance. In addition to these above attractions 
Mrs. Charles R. Gowen gave an interesting history 
of the life of Jane Todd Crawford and explained 
the object of the memorial fund which is to be 
voted on at the A. M. A. Auxiliary Meeting in 
May. 


An interesting record of the work of the 
Woman’s Auxiliary to the Orleans Parish Medical 
Society follows: Mrs. W. H. Seemann, Chairman, 
of the Philanthropic Committee has given a splen- 
did report of its activities. Calls for help from 
every part of the City were investigated. Hun- 
dreds of articles of clothing were collected and 
distributed. The generous response to the calls 
of the Committee for garments were very grati- 
fying and enabled them to clothe many destitute 
families. 


The Committee for the collection of medical 
samples, with Mrs. E. E. Allgeyer, as Chairman, 
has collected from October 15 to February 1, 
10,906 samples. 

Physicians, in a Medical Center like New Or- 
leans, receive thousands of samples yearly. A 
few they are able to use, but the greater part of 
them, in the past, were destroyed. 

The desperate need for medicines in the Clinics 


Medical Society 


and in the Welfare work of this City has necessi- 
tated the collection of these samples. They are 
collected every second month and sent to the 
Child’s Welfare and other organizations, who in 
turn, give to the Clinics the medicines, they them- 
selves are unable to use. 

However, owing to the lack of voluntary work- 
ers in this field, just one half of all the medicines 
in New Orleans are collected. 

Mrs. E. E. Allgeyer, Publicity Chairman. 


JAMBALAYA. 

Next month we will print the names of the 
Chairmen of the different committees for the com- 
ing A. M. A. Convention with the hope that our 
readers will familiarize themselves with the dif- 
ferent ones who are to be at their service during 
their stay in New Orleans. .From Mrs. Milton P. 
Overholser our National Chairman of Press and 
Publicity comes these small reminders which 
should be accepted with great alacrity: To read 
the Bulletin of the American Medical Association 
in which appears monthly a letter from our Na- 
tional President-elect, Mrs. Walter J. Freeman, 
and if your husband does not bring home the Bul- 
letin remind him of the pleasure he is depriving 
you. 


When a book review is desired on the programs 
of Auxiliary Meetings it is gratifying to note 
what five books can be found fitting for that pur- 
pose. Suggestions are: The Medicine Man in 
Texas, Magnificent Obsession, Dr. Serocold, Vic- 
tim and Victor, the Microbe Hunter. 


Please keep in mind that the Woman’s Auxiliary 
to the Louisiana State Medical Society meets in 
New Orleans the day before the meeting of the 
American Medical Association and will be on 
Monday, May 9, Mrs. Walther, our President, 
promises a concise, snappy meeting a program of 
which will be published in next month’s journal 
under Auxiliary notes, and we ask you to make 
a great effort and be in New Orleans that date. 


The President-elect of the National organization, 
the Woman’s Auxiliary of the American Medical 
Association, Mrs. Walter J. Freeman, visited with 
Mrs. Joseph Hume from February 24-28. The ar- 
rangements for the entertainment of our guests in 
May were gone over fully and in detail with the 
chairmen of the various sub-committees. 

Marguerite H. Musser, 
Chairman of Publicity. 
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MISSISSIPPI STATE MEDICAL ASSOCIATION NEWS 
L. S. Lippincott, Editor 


Jacob S. Ullman, Associate Editor 


THAT WE MAY KNOW EACH OTHER BETTER 

Thomas Melville Dye, son of the Rev. Thomas 
W. Dye and Ellen A. Dye, was born in DeSoto 
County, September 5, 1874. He was educated at 
Millsaps and Tulane, receiving his M. D. from 
the latter in 1900. He began the practice of 
medicine at Florence and lived a few years each, 
at Sherard and Longwood before settling in 
Clarksdale. 

In 1901, Dr. Dye married Miss 
Mary Johnson of Jefferson County. 
They have six sons. 

Dr. Dye was elected councilor of 
the first district of the Mississippi 
Medical Association in 1909, and 
served in that office until made 
president of the association in 
1916. He was elected secretary in 
1918 and has continued in the 
office ever since. 


HISTORY 
The following extracts from the 
history of the Mississippi States 
Medical Association are being 
printed in order that the members 
of the Association may make any 
suggestions or corrections desir- 





D. W. Jones, Associate Editor 


and Legislation to follow the guidance of the 
American Medical Association in matters of 
National legislation. 


FIRST BOARD OF MEDICAL CENSORS— 
The Historian is indebted to Dr. J. D. Shields of 
Church Hill and the Misses Jones and Wellborne 
of the State Department of Archives and History 
for information in regard to the first Mississippi 
board of medical censors, chosen 
to decide who was eligible and 
fitted to practice medicine in the 
State in 1819. This board was 
made up of Dr. David Lattimore 
and Dr. William Lattimore, of 
Liberty, Amite County; Dr. W. R. 


Cox, of Jefferson County; Dr. 
John C. Griffith and Dr. John 
Kerr, of Adams County; and 


Dr. S. Gustine and Dr. A. Perlee, 
residence unknown. It is interest- 
ing to note that medical activities 
at the time evidently centered on 
Natchez, a time also when much 
of the remainder of the State was 
a wilderness. 


T. M. DYE, M. D. 
Clarksdale, Mississippi 


CALENDAR 


able before final publication. s 

Please read carefully and com- ea asvetany ? March 1.—Claiborne County 

municate with Dr. E. F. Howard, wae earn Medical Medical Society, Port Gibson, 3 
ssociation 


Historian, Vicksburg, if you feel 
that any changes are to be made. 

1931—In the year 1930-31 routine work in or- 
ganization was stressed, the only departure from 
the ordinary being that for the first time in the 
history of the Association’ the vice-presidents 
took an active part. They visited county societies, 
directed and encouraged county officers, assisted 
and advised councilors and had charge of all of 
the details of organization work. At the same 
time, and working to the same ends, the editorial 
board succeeded in building up a greatly increased 
interest in the Mississippi section of the o‘icial 
journal (The New Orleans Medical and Surgical 
Journal). To these two factors may be attributed 
the success of the annual meeting, at which for 
the first time, the registration was in excess of 
four hundred, a material increase over that of 
any previous year. 

At this meeting an unusual amount of business 
Was transacted by the House of Delegates, the 
chief items of interest being the creation of a 
committee to promote the establishment of state 
subsidy for small community hospitals, and reso- 
lutions instructing the Committee on Public Policy 


P. M.; Staff of King’s Daugters’ 
Hospital, Brooklyn, 7:30 P. M. 

March 2.—Staff of Chamberlain-Rice Hospital, 
Natchez; Staff of Vicksburg Infirmary, 7 P. M.; 
Staff of Rush’s Infirmary, Meridian, 7 P. M.; 
Staff of Dr. F. G. Riley’s Children and Maternity 
Hospital and Clinic, Meridian, 7 P. M. 

March 3.—Pike County Medical Society, Mc- 
Colgan Hotel, McComb, 7:30 P. M. 

March 4.—Natchez Medical Club, 1 P. M. 

March 7.—Staff of Jackson County Hospital, 
7:30 P. M.; Staff of Meridian Sanitarium, 7:30 
P. M.; Staff of South Mississippi Charity Hospital, 
Laurel, 7 P. M.; Staff of George C. Hixon Memori- 
al Hospital, Electric Mills, 8 P. M. 

March 8.—Tri-County Medical Society, Copiah- 
Lincoln Junior College, Wesson; Staff of Natchez 
Sanatorium, 7 P. M.; Issaquena-Sharkey-Warren 
Counties Medical Society, Vicksburg, Y. M. C. A., 
7 P. M.; Winston County Medical Fraternity, 
Louisville; Staff of Tupelo Hospital, 7:30 P. M. 

March 9.—Staff of King’s Daughters’ Hospital, 
Greenville, 7 P. M.; Harrison-Stone-Hancock 
Medical Society, King’s Daughters’ Hospital, Gulf- 
port, or The Biloxi, 7:30 P. M. 
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March 10.—Staff of Aberdeen Hospital, 8 P. M.; 
Staff of Vicksburg Hospital, 6:30 P. M.; Staff 
of Vicksburg Sanitarium, 6:30 P. M. 

March 11.—Staff of Anderson Infirmary, Meri- 
dian, 7 P. M. 

March 14.—Staff of South Mississippi Charity 
Hospital, Laurel, 7 P. M. 

March 15.—Northeast Mississippi Thirteen 
Counties Medical Society, Booneville, 2 P. M.; 
Staff of Natchez Charity Hospital, 8 P. M.; Cen- 
tral Medical Society, Jackson, 7 P. M. 

March 16.—Clarksdale and Six Counties Medi- 
cal Society, 7:30 P. M.; North Mississippi Medical 
Society, New Albany, 2 P. M. 

March 18.—Natchez Medical Club, 1 P. M. 

March 21.—Staff of South Mississippi Charity 
Hospital, Laurel, 7 P. M. 

March 28.—Staff of South Mississippi Charity 
Hospital, Laurel, 7 P. M. 

April 1.—Natchez Medical Club, 1 P. M. 

April 4.—Staff of Jackson County - Hospital, 
7:30 P. M.; Staff of Meridian Sanitarium, 7:30 
P. M.; Staff of South Mississippi Charity Hospital, 
Laurel, 7 P. M.; Staff of George C. Hixon Memori- 
al Hospital, Electric Mills, 8 P. M. 

April 5.—Staff of King’s Daughters’ Hospital, 
Brookhaven, 7:30 P. M. 

April 6.—Staff of Chamberlain-Rice Hospital, 
Natchez; Staff of Vicksburg Infirmary, 7 P. M.; 
Staff of Rush’s Infirmary, Meridian, 7 P. M.; 
Staff of Dr. F. G. Riley’s Children and Maternity 
Hospital and Clinic, Meridian, 7 P. M. 

April 7.—Pike County Medical Society, Mc- 
Colgan Hotel, McComb, 7:30 P. M. 

April 8.—Staff of Anderson Infirmary, Meri- 
dian, 7 P. M. 

April 11.—Mississippi State Hospital Associa- 
ntio, Jackson; House of Delegates, Mississippi 
State Medical Association, Jackson; Staff of Vicks- 
burg Sanitarium, 6:30 P. M.; Staff of South Mis- 
sissippi Charity Hospital, Laurel, 7 P. M. 

April 12.—Mississippi State Medical Associa- 
tion, Jackson; Staff of Natchez Sanatorium, 7 P. 
M.; Winston County Medical Fraternity, Louis- 
ville; Staff of Tupelo Hospital, 7:30 P. M. 

April 13.—MISSISSIPPI STATE MEDICAL 
ASSOCIATION, JACKSON. Delta Medical So- 
ciety, Greenwood, 2 P. M.; Staff of King’s Daugh- 
ters’ Hospital, Greenville, 7 P. M.; Harrison- 
Stone-Hancock County Medical Society, King’s 
Daughters’ Hospital, Gulfport, or The Biloxi, 
Biloxi, 7:30 P. M. 

April 14.—MISSISSIPPI STATE MEDICAL 
ASSOCIATION, JACKSON. 

Staff of Aberdeen Hospital, 8 P. M.; Staff of 
Vicksburg Hospital, 6:30 P. M. Homochitto Val- 
ley Medical Society, Natchez, 2 P. M. 

April 15.—Natchez Medical Club, 1 P. M. 

April 18.—Staff of South Mississippi Charity 
Hospital, Laurel, 7 P. M. 





April 19.—Staff of Natchez Charity Hospital, 
8 P. M.; Central Medical Society, Jackson, 7 P. M. 

April 21.—East Mississippi Medical Society, 
Elks Club, Meridian, 3 P. M. 

April 25.—Staff of South Mississippi Charity 
Hospital, Laurel, 7 P. M. 





WOMEN’S AUXILIARY 

The officers of the Women’s Auxiliary of the 
Issaquena-Sharkey-Warren Counties Medical So- 
ciety were installed on January 19, Mrs. Ewing 
F. Howard, retiring president, acting as installing 
officer. 

The following are the new officers and com- 
mittees: 

President, Mrs. W. C. Pool, Cary. 

Vice-Presidents, Mrs. H. S. Goodman, Cary; 
Mrs. J. B. Benton, Valley Park; Mrs. Edley H. 
Jones, Vicksburg. 

Recording Secretary, Mrs. M. H. Bell, Vicks- 
burg. 

Treasurer, Mrs. Preston Herring, Vicksburg. 

Parliamentarian, Mrs. E. F. Howard, Vicks- 
burg. 

Entertainment Committee: Mrs. A. Street, 
Mrs. C. J. Edwards, Mrs. B. B. Martin, and Mrs. 
W. H. Parsons, all of Vicksburg. 

Tuberculosis Committee: Mrs. H. H. Haralson, 
Mrs. A. Street, Mrs. S. W. Johnston, and Mrs. 
M. H. Bell, all of Vicksburg. 

Hygeia Committee for Issaquena and Sharkey 
Counties, Mrs. H. S. Goodman, Cary; for Warren 
County, Mrs. L. S. Lippincott, Vicksburg. 

Membership Committee: Issaquena County, Mrs. 
J. B. Benton, Valley Park; Sharkey County, Mrs. 
H. S. Goodman, Cary; Warren County, Mrs. H. H. 
Haralson, Vicksburg. 

Finance Committee: Mrs. I. C. Knox, Mrs. Pres- 
ton Herring, and Mrs. George M. Street, all of 
Vicksburg. . 

Nurses Work Committee: Mrs. E. F. Howard, 
Mrs. Leon S. Lippincott, Mrs. B. B. Martin, and 
Mrs. W. H. Parsons, all of Vicksburg. 

Special Committee: Mrs. L. J. Clark and Mrs. 
Edley H. Jones, both of Vicksburg. 

Ada R. Bell, Secretary. 


HOSPITALIZATION OF VETERANS. 

The Board of Trustees of the American Hospital 
Association has recently sent to 5,000 hospitals 
of the United States a questionnaire on available 
beds in non-government institutions for the care 
of sick and disabled veterans. Dr. Bert W. Cald- 
well, Executive Secretary, Eighteen East Divi- 
sion Street, Chicago, urges return from the hos- 
pitals in Mississippi in order that the results may 
be tabulated and given to the authorities who are 
interested in this program. Direct and detailed 
information as to the number of beds available 
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for the care of the sick veterans in our civilian 
hospitals will then be available. 

In transmitting the questionnaire, the Poard 
of trustees gives the following important infor- 
mation: 


AMERICAN HOSPITAL ASSOCIATION. 
“To All Hospitals, Greetings: 

“The American Hospital Association for the 
past three years has placed its co-operation at the 
disposal of the Federal Government, the Veterans’ 
Bureau and the American Legion to the end that 
the veterans of our country’s wars may be prompt- 
ly provided with the best of hospital care and 
medical and nursing care. 

“The Federal Government through the Vet- 
erans’ Bureau and other departments has spent 
in excess of One Hundred and Fifty Millions of 
dollars in the building maintenance and operation 
of veterans’ hospitals since the close of the World 
War. Notwithstanding the large expenditure, there 
are thousands of disabled veterans, throughout 
the United States, who are not being hospitalized 
because of lack of available beds in government 
owned and operated hospitals. 

“The Government is faced with the expendi- 
ture of additional millions of dollars for new 
hospital construction, and consequent delay in 
the hospitalization of our veterans, if the pres- 
ent policy of hospitalizing our sick veterans in 
government hospitals ONLY is to continue. 

“The American Hospital Association is con- 
vinced that every soldier on the waiting list for 
admission to the government hospitals can be 
hospitalized within twenty-four hours in a hos- 
pital that is approved by this Association, by the 
American Medical Association and the American 
College of Surgeons, if the Government and the 
Veterans’ Bureau will send them to our civilian 
hospitals. 

“The American Hospital Association adopted 
without a dissenting vote the resolutions which 
follow: ; 

“WHEREAS, The Government of the United 
States has increased its provisions for the medi- 
cal care of veterans by including patients dis- 
abled by causes other than those attributed to 
the hazards of service; with the evident inten- 
tion of the Congress to insure to veterans op- 
portunities for medical and surgical care equal 
to those enjoyed by any citizen: 

“AND WHEREAS, By the natural growth and 
development of general civilian hospitals provis- 
sion is made for the care of all medical and surgi- 
eal classes of citizens in the vicinity of their 
homes, except in the smaller and rural communi- 
ties, thus providing in a large part for the ad- 
ditional number of beds which the Veterans Bu- 
teau has declared must be provided: 
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“AND WHEREAS, The use of such civilian 
hospitals, as may be available for the diagnosis 
and treatment of injuries and illnesses will often 
prove advantageous to both patient and Nation, 
as in the following examples among others, 
namely: 

“‘(a) The veteran may receive in an approved 
civilian hospital in his neighborhood the oppor- 
tunity enjoyed by his fellow citizens for immedi- 
ate treatment in the event of accident or acute 
illness without the necessity and danger of halt- 
ing treatment for removal to the nearest govern- 
ment hospital; 

“(b) If referred to a civilian hospital the 
patient would not be subjected to separation from 
family, friends, and business environment during 
the period of illness and incapacity, as well as 
in the event of death, as would often result from 
reference to a government hospital; 

““(c) After the acute stage of illness he will 
not be required to remain at the hospital for 
necessary convalescent observation, prescription 
and care, instead of returning to his home, thus 
eliminating additional distress to himself and ad- 
ditional cost to the nation; 

“(d) The patient will not be subjected to the 
dangers and delays of transportation; and the cost 
thereof to the nation will be avoided; 

“(e) The patient will be afforded opportuni- 
ties for special and consultive professional. care 
through the facilities provided by many of the 
large civilian hospitals which may be found in 
his neighborhood; 

““(f) The cost of maintenance and profession- 
al care in civilian hospitals should not exceed 
that of governmental hospitals, and the cost of 
construction and equipment of many large gov- 
ernment hospitals, the needs of which will grad- 
ually disappear in the course of time, will be 
avoided; 

“BE IT RESOLVED, That the Trustees of the 
American Hospital Association in interest of the 
veterans, and also for the purpose of avoiding 
unnecessary expense to the country and the public 
in general, earnestly recommend to the Veterans’ 
Bureau, the veterans’ organizations, the Congress 
and all others having the welfare of the vet- 
erans at heart a consideration of the facilities 
for the care of injuries and acute illnesses of- 
fered by available civilian general hispotals un- 
der conditions similar to those now enjoyed by 
veterans suffering from service disabilities, and 
further recommend that action be taken so that 
the use of available civilian hospitals, with pro- 
vision for proper medical care, be the privilege 
of all veterans requiring general hospital treat- 
ment. 

“The Association believes: 

“Ist. That the sick veteran of our wars should 
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be hospitalized, when possible, in an institution 
near his own home and where his family can 
give him the encouragement of their visits. 

“2nd. That our veterans can be hospitalized 
in our non-governmental institutions at no great- 
er cost to the government, and probably less than 
it is at present paying, and without the necessity 
of spending additional millions in new hospital 
construction. 

“3rd. That the care which our hospitals give 
the veterans will be as efficient and as satisfactory 
as the care now being given in the veterans’ hos- 
pitals. 

“4th. That all of our hospitals will co-operate 
in spirit and in performance to the end that every 
veteran may receive hospital care, without a 
moment’s delay, and that the care given will be 
as good as modern hospital practice can accom- 
plish. 

“The Association will soon be asked to provide 
the information covered in the following ques- 
tionnaire. Will you send in your reply promptly, 
in order that it can be assembled for the infor- 
mation of the Government, the American Legion 
and members of the present Congress. 

“Respectfully, 
“Board of Trustees, American Hospital Ass’n. 
“QUESTIONNAIRE 

“1. Is your hospital a general hospital?............ 

If a special hospital what class of patients does 
RP EE A EL ee eee eee 

“2. How many beds under normal conditions 


(This question should be conservatively con- 
sidered and answer based on the available beds 
you could constantly provide and meet the nor- 
mal demands of your community.) 

“3. What rate per day would you charge for 
INE NE I oasis tenentndpnsnnsennnicnnanbinconibbetn 

(This service to include board and room, ac- 
ceptable ward nursing care, routine laboratory 
work, the paper work the government requires 
on all service cases, and the use of the operat- 
ing room. It is to include all hospital services, 
except expensive laboratory work, the adminis- 
tration of expensive drugs or serums, special 
nursing, and medical and surgical service.) 

“4, If the government desires could you pro- 
vide a separate ward or wards for the care of 
veteran patients, with your present plant?.............. 

If you could, what would be the total bed ca- 
IIS Ae TI: IIE iieseticleecgepnerititinneneininincenuice 

(The figure given in this answer should include 
the figure you give in answering question, No. 2. 
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LEFLORE COUNTY. 
I am sending you some “overflow items” about 


our Leflore County doctors. 

Drs. J. D. Sweeney and T. Y. Fleming of Min- 
ter, are on dry land, but the surrounding terri- 
tory is innundated. 

Dr. E. R. Shurley, Money, is in the overflow 
and all his territory except the ridges. 

Drs. W. D. Wilson, Porterwood and Dunlap 
at Schlater are on high ground, but surrounded 
with water. 

Drs. T. B. Holloman and L. H. Hightower, Itta 
Bena, are not in the overflow, but the surround- 
ing country is overflowed. 

Dr. B. C. Crisler has moved to Aberdeen. Dr. 
B. B. Harper is in New Orleans taking a post- 
graduate course. 

The doctors at Sidon, Morgan City, and Swif- 
town are in the midst of high water and have to 
use boats. 

North Greenwood and East Grenwood are un- 
der water two to four feet, not being protected 
by levees. 

There are eight Greenwood doctors who live 
in North Greenwood, and have their offices in 
the business district of Greenwood which is not 
overflowed. So these may be classed as “wet and 
dry,”’ wet homes and dry offices. They are Drs. 
J. C. Adams, S. L. Brister, Jr., W. A. Burkhalter, 
J. A. Crawford, E. W. Hunter, J. T. Kennedy, L. 
B. Otkin, and W. Y. Tabb. Most of these go to 
and fro by boat, wagon, or rubber boots. Dr. 
Burkhalter and wife are staying at Reiman Hotel 
during the high water. He says, “one good thing 
about high water, fishing will be fine this sum- 
mer.” Dr. Kennedy’s wife and daughter are in 
West Point. Mrs. Hunter is at Cleveland with 
her daughter, Mrs. W. M. Keithley. 

Dr. S. L. Brister, Jr., and wife and Dr. J. A. 
Crawford and wife have moved over to Green- 
wood prorer to avoid the inconvenience of the 
flood. Drs. F. M. Sandifer, R. B. Yates, and W. 
E. Denman who live on river road have to “go 
home the back way” as this street is under now. 
Dr. George Baskervill, our President, is safe, 
at the Hotel Irving on the third floor, and the 
hotel is well surrounded with sacks of dirt. He 
says his “upper place is high and dry” at Sandy 
Ridge. 

Dr. J. P. Bates got uneasy out in South Green- 
wood when back water began to creep up on 
his walk two feet. Se he moved to the Bright 

Building, but the next day the pumps had done 
such good work his home escaped and no water 
could be seen in that section. The rest of the 
doctors are not affected. 

We have no sickness here, People are enjoying 
the flood too much to think of being sick. Thanks 
to the state convicts, the business district was 
saved by their good work, so quickly and effici- 
ently done. 

W. B. Dickins, County Editor. 
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CHARITY HOSPITALS 

The Committee of the Mississippi State Hospi- 
tal Association on Charity Hospitals met at 
Vicksburg at the call of Dr. B. B. Martin, Chair- 
man, on February 9. Those present were Dr. B. 
B. Martin, Vicksburg; Dr. J. A. Rayburn, Natchez; 
Dr. Roland Cranford, Laurel; Dr. E. E. Benoist, 
Natchez; and Dr. L. S. Lippincott, Vicksburg, 
President of the Association, ex-officio. A whole 
afternoon was given to a discussion and consider- 
ation of a plan to equalize and to raise the stand- 
ards and efficiency of our charity hospitals with- 
out an increase in cost to the State. The follow- 
ing recommendations were made by the com- 
mittee: 

1. There shall be one general Board of 
Trustees for all charity hospitals of the State, 
this board to consist of three members to be ap- 
pointed by the Governor. The members of the 
first board shall be appointed one for three years, 
one for four years and one for five years; there- 
after members of the board shall be appointed 
for five years. Two of the members of the board 
shall be physicians, graduates of reputable and 
recognized medical schools, members in good 
standing of their local and state medical associa- 
tions and generally in good standing with the 
medical fraternity. Members of the board shall 
have a knowledge of and experience in the con- 
duct of hospitals. The members of the Board of 
Trustees shall be compensated for their services 
as the Legislature may see fit and their expenses 
incident to carrying on their duties shall be paid 
by appropriation by the Legislature. 

2. Superintendents of State Charity Hospitals 
shall be appointed by the above Board of Trustees 
for indefinite periods under good behavior, and 
shall not be discharged from duty because of 
political or other reason where the service rend- 
ered and the accepted standard of medical and 
moral conduct has been maintained by the ap- 
pointee. Superintendents may be removed only 
for cause and after due hearing. Superintendents 
shall be men of high moral calibre, high profes- 
sional standing, shall be graduates of reputable 
medical schools, shall be members in good stand- 
ing of their local and state medical associations, 
shall be in good standing with the medical fra- 
ternity at large, and shall have served for at 
least two years in some reputable hospital. 

3. The salary of each superintendent of a 
charity hospital shall be uniform with that of 
the superintendents of all other charity hospitals 
of the State. It shall be sufficient to allow the 
superintendent to maintain his proper standing 
in the community, to attend necessary medical 
meetings, and to live in reasonable comfort. The 
superintendents of charity hospitals shall be al- 
lowed to do consultation and private practice 
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in the community where the hospitals are located 
when such practice does not in any manner con- 
flict with their duties to the hospitals of which 
they are the superintendents. 


4. A State Charity Hospital shall have: 
1. An assistant superintendent. 
2. A secretary. 
3. A day supervisor of nurses. 
4. A night supervisor of nurses. 


5. <A superintendent of nurses. 
6. A surgical supervisor. 

These positions shall be filled by the superin- 
tendent of the hospital. In the case of nurses, 
for the positions mentioned above, each shall be 
a graduate of a recognized training school for 
nurses, a member in good standing of the local 
and state nursing associations, and in general in 
good standing in the nursing profession. 

5. The internes in all State Charity Hospitals 
shall be graduates of reputable medical schools 
and shall have passed satisfactorily the examina- 
tions of, and been licensed to practice in Missis- 
sippi by the State Board of Medical Examiners. 

6. Undergraduate medical students working 
in charity hospitals shall be classed as externes 
and shall not perform major surgical operations 
or assume or be given the whole responsibility 
of caring for any case of a grave nature. 

7. Visiting staff members shall be appointed 
by the superintendent of the hospital and shall 
work in charity hospitals by courtesy of the sup- 
erintendent. They shall serve without pay. 

8. The support of the charity hospitals shall 
come entirely from the State. No monies shall 
be collected from patients and no monies shall be 
received by appropriation of cities or counties of 
this or neighboring states. 

9. In view of the fact that bed capacity of 
charity hospitals is necessarily limited and that 
all private medical and surgical institutions 
(hospitals, sanatoria, infirmaries, etc.) are con- 
stantly caring for charity patients, thereby caus- 
ing a serious loss to these institutions, all pri- 
vate institutions of this nature are exempted 
from taxation. 

10. No charity hospital of the State of Mis- 
sissippi shall maintain a pay ward or private rooms 
for pay patients, and no monies shall be received 
from patients for any service rendered in charity 
hospitals, it being the conception that these 
hospitals are maintained for the indigent sick and 
not for those who can pay. The purpose and in- 
tent of the charity hospitals of the State of Mis- 
sissippi is to take care of paupers, sick and in need 
of medical attention and having no visible means 
of support. 

11. The certificate method of admission to 
charity hospitals now in practice is considered 
inadequate and should be abolished. In its place, 
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the admission of patients should be left to the 
discretion of the superintendents of these hos- 
pitals, whose duty it shall be to see that no one 
who is able to pay for medical or surgical treat- 
ment in any form shall be admitted. 

12. All patients who have received the maxi- 
mum benefit to be derived from care in charity 
hospitals and who are physically and mentally 
able to leave, but who have no means of travel 
to their homes, where such homes are remote 
from the charity hospital in which they have re- 
ceived treatment, shall be furnished with trans- 
portation to their homes by the sheriff of the 
county in which any given hospital from which 
the patient is discharged is located, the amount 
of such transportation to be refunded by the 
sheriff of the county from which the patient origi- 
nally came. This is to be interpreted to mean 
only those patients who have neither friends nor 
family or other means of travel and is not to 
apply to patients indiscriminately. Moribund 
patients shall not be admitted to charity hospitals. 
Patients with tuberculosis shall not be admitted 
to charity hospitals except for diagnosis or surgi- 
cal care, and no cases of chronic diseases shall 
be admitted where it is obvious that no improve- 
ment can be hoped for through hospitalization. 
In other words, the charity hospital is in no 
sense of the word to be used as a poor house or 
as a home for incurables. 

13. State charity hospitals shall be required 
to meet the minimum standards for approval set 
by the American College of Surgeons and the 
American Medical Association. 

14. The so-called out-patient departments of 
State Charity Hospitals shall be abandoned for 
the reason that these hospitals are for the State 
at large and because out-patients are derived 
largely if not wholly from the localities in which 
these hospitals are located. 

15. Each State Charity Hospital shall conduct 
a training school for nurses. No applicant for 
training shall be received who is not able to sub- 
mit satisfactory evidence of having completed the 
requirements of a full high school course of edu- 
cation. The curriculum of these training schools 
shall meet the requirements of the State Examin- 
ing Board for Nurses. 


NESHOBA COUNTY. 


I am sure you are a little aggravated concern- 


ing my report from this County, Neshoba. If you 
want to know the truth, we have very little to 
report after the East Mississippi Medical Associa- 
tion meetings are reported, and that is the duty 
of the secretary. You will notice I was elected 
President of this Association, therefore, I am 
asking that Dr. A. L. Majure of Dixon, be ap- 
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pointed to take my place as reporter from this 
county. 


J. S .Hickman. 


MONROE COUNTY. 

Your card asking for news items has just 
reached me. Perhaps I should have written you 
ere this, but only yesterday was I notified by our 
new President, Dr. W. C. Spencer, that I was to 
be retained as Monroe County’s representative 
on your staff. 

My communication will, perforce of scarcity of 
interesting news, be short this time. None of our 
doctors have been sick, none have married or 
been divorced, no youngsters have come to claim 
parental care at their hands. None of our group 
have gone to the Burmudas, Florida or California. 
Nor have they gone to Lake Placid for the winter 
sports. So you see life with us is rather drab 
and unexciting. The only thing we are concerned 
about is the recent move on Mr. Hoover’s part to 
discover the cache in which our part of the one 
billion, three hundred million is so snugly resting. 
We had fondly hoped that it might not become 
necessary to loose this money that we have been 
hoarding, but of course, we must “do our duty 
though the heavens fall.’ 

One little item of news is the fact that Dr. B. 
C. Tubb, who has been at Tulane for some months, 
doing post-work, will be back home within a few 
days. I trust that he will be a happier man than 
when he went away. I KNOW he will be wiser. 
But one of my early associates with a penchant 
for philosophy, once expressed himself in these 
words, “IF ignorance be bliss, ’tis folly to be 
wise.” I hope that Dr. Tubb may never regret 
the time he has given to intensive study and I 
further hope and believe he may be better equip- 
ped to serve his clientele and to teach those of 
us who have not gone, recently, to some source 
of useful knowledge. We shall be glad to have 
him with us again. 

Now, Dr. Lippincott, replying to your inquiry 
as to my opinion as to whether legislation is neces- 
sary as touching doctors and their work, I will 
say that I hesitate to go on record further than 
to say conditions, as they now are, do not meet 
the requirements. Indigent sick in the part of the 
state with which I am familiar, get a poor break 
and the overburdened doctor bears the brunt of 
what help these poor unfortunates get. It is im- 
possible to get them transported to hospitals 
where needed care can be given them. Those 
whose condition will permit a long trip usually 
object to leaving their friends to go among en- 
tire strangers. And we can not deny or dodge the 
fact that entire strangers can not be expected 
to give them the care and attention they so much 
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need. The home doctor is better able because 
of personal touch and faith to treat these un- 
fortunate people, if he could only have hospital 
facilities at his command, than is the doctor in 
charge of the wards of the large charity hospital. 
And no doctor that I know will refuse the free 
service that these people must have (if they get 
any service at all). Politics, either state or local, 
should not enter into the solution of these weighty 
problems. The only question that I am willing 
to consider is that of money. What can we af- 
ford? And how can the best be done? I prefer 
to leave these questions to the men elected to 
work out all such matters. Just what laws to 
pass or what bills to propose I am willing to leave 
to the committee that represents our association. 

These are indeed gloomy and troublous times, 
but let us be patient and learn to “labor and to 
wait.” 


G. S. Bryan, County Editor. 


A BOOST. 

Please permit me to say that as an editor you 
are bringing our Journal to the front. I read 
every word in the Mississippi Section particular- 
ly. 

With best wishes I beg to remain, 

Sincerely yours, 
L. L. Minor, M. D. 


SECOND COUNCILOR DISTRICT. 

I am strongly of the opinion that our state as- 
sociation should get together on the group plan 
of insurance. In a recent conversation with a 
minister of the North Mississippi Conference, 
which has the group insurance, this minister states 
that you can pay the premium annually, semi-an- 
nually or quarterly. It is reasonable in price, 
safe and indeed necessary. I shall bring this im- 
portant matter to the council at the April meet- 
ing. 

Each organized county shall be entitled to send 
to the House of Delegates each year one delegate 
for every fifty members and for each fraction 
thereof.—By-Laws, Section 2, Chapter V. So 
Hinds County is the only county in the state 
entitled to two delegates. 

The County Secretaries of this district, Drs. 
Little, Eason and Minor, are active in their duties 
and hope to have a better report this year than 
in 1931, although the depression is a self-evident 
fact. 

The New Orleans Medical and Surgical Journal 
is the South’s finest and one of the best medical 
magazines in America. The Mississippi news is 
very interesting and our editors are making it 
better monthly. 

Death has taken a large toll of our fellow phy- 
scians during the past year. No one knows who 
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will be next. Wives sometimes, but widows never 
object to insurance. I hope we can arrange some ; 
good plan of group insurance. 

I expect to be in Jackson April 12, 13, and 14, 
1932. I trust we can have a large attendance 
and a most interesting meeting. President Culley 
and others are working hard to that end. 

L. L. Minor, Councilor 2nd District. 


WINSTON COUNTY. 

Dr. W. W. Parks accompanied a committee to 
the Legislature at Jackson, Friday, looking after 
the state roads. 

Dr. E. L. Richardson looks blue over the arrival 
of a “bull” calf from his registered cow recently. 
Don’t worry, we have some Bull from high bred 
people. 

The writer accompanied Mrs. Frank Reich to 
the Hospital on February 5, where the stork 
brought her a fine boy. 

We note with pride the purposes and progress 
of our new Governor with his legislative body. 
We wish them well in ascending the great height 
in the “hard” task before them. 

Our doctors are free from jealousy now. Our 
work is practically all for people who have no 
surplus of money. Hence we are not so anxious. 

M. L. Montgomery, County Editor. 


JACKSON COUNTY. 

All is quiet on the Singing River so far as the 
doctors are concerned. 

Our capable health officer, Dr. R. G. Lander, 
has carried on such a war against diphtheria and 
scarlet fever until it has disappeared. 

We are glad to see Dr. S. R. Ratcliff, Van- 
cleave, going right along in his usual way after 
a long illness. 

Dr. J. N. Lockard is out again after a week’s 
illness with the ‘Flu.’ He seemed to think that 
medicine was to be given and not taken. 

S. B. MclIlwain, County Editor. 


PONTOTOC COUNTY. 

This is to inform you that “your correspondent” 
from Pontotoc County is sick in bed with two 
or three rigors a day accompanied by high fever. 
Rather than be off the roll I am dictating this 
short message to you. 

We have much to say up here about county 
or community hospitals. Since the northern half 
of Mississippi pays her full share of taxes it has 
remained a mystery why most of the money spent 
for charity hospitals should go to the Southern 
end of the state. Every county needs its own 
hospital with State aid. Of the present established 
institutions the one at Jackson might be retained 
as a central hospital for continuous chronic cases. 
As to the others, sell them or give them away 








730 Mississippi State Medical Association 


to get them off the hands of this State, if they 
cannot be used as the local county hospital. 
I hope to be able to give you more news next 
month. 
Dictated to Mrs. E. B. Burns. 
E. B. Burns, County Editor. 


PONTOTOC COUNTY. 

News very scarce this month. Distressingly 
healthy for this time of year. We are having a 
few cases of small pox in the county and I have 
been kept pretty busy vaccinating for the past 
two weeks. 

I think a number of our doctors are making 
arrangements to go to the Mid-South Post Grad- 
uate Medical Assembly which opens February 9. 


NEW COUNTY EDITOR. 

Dr. W. C. Spencer, President, Northeast Mis- 
sissippi Thirteen Counties Medical Society, has 
appointed editors for each of the counties repre- 
sented as follows: 

Alcorn—Dr. W. A. Johns, Corinth. 

Calhoun—Dr. F. L. McGauhy, Calhoun City. 

Chickasaw—Dr. J. Rice Williams, Houston. 

Clay—Dr. L. W. Dotson, West Point. 

Itawamba—Dr. W. L. Orr, Fulton. 

Lee—Dr. W. A. Toomer, Tupelo. 

Lowndes—Dr. J. W. Lipscomb, Columbus. 

Monroe—Dr. G. S. Bryan, Amory. 

Noxubee—Dr. E. M. Murphy, Macon. 

Oktibbeha—Dr. H. L. Scales, Starkville. 

Pontotoc—Dr. R. P. Donaldson, Pontotoc. 

Prentiss—Dr. R. B. Cunningham, Booneville. 

Tishomingo—Dr. A. E. Bostwick, Iuka. 


On January 17, 1932, Dr. Thomas A. Heath 
died at his plantation home at Shiloh, Issaquena 
County, Mississippi. He was born in Claiborne 
County July 14, 1854; came to Issaquena County 
in 1861, received literary education at Mississippi 
College, Clinton, Mississippi, and graduated at 
Hospital College of Medicine at Louisville, Ken- 
tucky in 1881; practiced medicine in Washington 
county, 1881-2, and Mayersville, Mississippi, 
1883-4, and at Shiloh, Issaquena county from 
1885 to date of death. 

He was officer in the Methodist Church, Mason, 
Knight of Pythias, Woodman of the World. 

He was for several years president of the 
Issaquena County Medical Society, an honorary 
member of the Mississippi State Medical Asso- 
ciation, and an honorary member of the Issa- 
quena-Sharkey-Warren Counties Medical Society. 

He spent his whole life in the delta and was 
very efficient in the treatment of pernicious 
malaria having been especially successful in hem- 
aturia. He leaves a wife, one son and six grand- 


children as well as a host of friends to mourn 
his loss. 

At the beginning of this New Year, in the pass- 
ing of Dr. Heath, it brought us new pain, new 
sorrow, and new sadness. 

He didn’t fall in Flanders Field 
Where crimson poppies grew. 
He wore himself out, waiting 
On folks like me and you. 


He has no cross on Flanders field, 
Mid poppies’ crimson hue; 
His cross is in the aching hearts 
Of folks like me and you. 

Resolved that in the death of Dr. Heath this 
state and especially the community in which he 
lived and labored has lost one of its best beloved 
citizens. 

Resolved that his society express its sorrow in 
the death of Dr. Heath. Resolved that a copy 
of these resolutions be furnished the press and 
a copy be forwarded to the family of the de- 
ceased. 

W. C. Pool 
H. H. Haralson 
J. A. K. Birchett, Sr. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY. 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was 
held on February 9 at the Y. M. C. A., Vicks- 
burg with twenty-one members present. 

The scientific program included the following: 

1. Carcinoma of the Cervix (lantern slides).— 
Dr. G. M. Street, Vicksburg. 

Discussed by Drs. W. H. Parsons, H. H. Haral- 
son, and E. H. Jones. 

Dr. Street closed. 

2. An Interesting Eye Condition.—Dr. M. H. 
Bell, Vicksburg. : 

Discussed by Dr. E. H. Jones. 

3. Lobar Pneumonia—Case Reports—(lan- 
tern slides).—Dr. W. E. Johnston, Vicksburg. 

Discussed by Drs. E. F. Howard, F. M. Smith, 
and H. S. Goodmsn. 

Dr. Johnston closed. 

The society endorsed the suggestion of Dr. F. 
M. Smith to the Mayor of Vicksburg that in pro- 
viding work for the unemployed, according to a 
plan now being worked out, some antimalaria 
work be done. : 

Dr. F. M. Smith called attention to the diffi- 
culty existing in convicting illegal practitioners 
of medicine, and submitted two tenative amend- 
ments to the present law. The matter was re- 
ferred to the Committee on Public Policy and 
Legislation, consisting of Drs. G. M. Street, I. C. 
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Knox, and B. B. Martin, for action. 

On inquiry it was found that the report of the 
Committee of the Society appointed to investi- 
gate the activities of all agencies practicing med- 
icine, that are financed from public funds, etc., 
and adopted at the meeting of the Society on 
August 11, was transmitted in accordance with a 
vote of the Society, on August 12, to the Execu- 
tive Officer of the Mississippi State Board of 
Health and to the Director of the Issaquena and 
Sharkey Counties Health Department, and to the 
Director of the Warren County Health Depart- 
ment, but receipt of this report has never been 
acknowledged and the Society has received no 
information as to whether recommendations made 
in the report were being followed or not. 

The Secretary was instructed to ask for infor- 
mation from the above named officers. 

The attention of the Society was called to cer- 
tain Legislation dealing with maternity deaths now 
pending before Congress and the Secretary was 
instructed to write to senators and congressmen 
at Washington, asking that they actively oppose 
the methods and expenditures proposed by such 
legislation. 

The delegates from this Society to the Missis- 
sippi State Medical Association were instructed 
to present to the House of Delegates for adoption 
at its next meeting the following resolutions: 

Whereas, eight-tenths of the members of the 
State Board of Health receive their appointments 
through the favor of this Association; and where- 
as, the State Board of Health is, therefore, to 
all intents and purposes, a Committee of this 
House, and as such is amendable to. instruction 
and direction by this House of Delegates, there- 
fore, the following requests are made to the 
Board: 

1. That the State Board of Health shall ren- 
der annually, in January of each year, to the 
Committee on Public Relations a complete report 
of all its activities during the previous twelve 
months, 

2. That the Board shall not enlarge the scope 
of its activities without having previously received 
the consent of this House, except in case of 
flood, famine, epidemic or some similar unforseen 
emergency. 

3. That the Board shall not participate in mat- 
ters of National Legislation except at the request 
of this House or of the American Medical Asso- 
ciation. 

4. That the Board shall approach the State 
Legislature, except in matters relating to the 
appropriation for its own support, only through 
the Committee on Public Policy and Legislation 
or with the approval of this Committee. 

Resolutions upon the death of Dr. T. A. Heath 
of Shiloh were presented by a Committee consist- 
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ing of Drs. W. C. Pool, H. H. Haralson, and 
J. A. K. Birchett, and were adopted. i 

The meeting closed with a dutch lunch. The 
next meeting of the Society will be held at the 
Y. M. C. A., Vicksburg on March 8. The Com- 
mittee in charge of the program consists of Dr. 
J. A. K. Birchett, Jr., Chairman; Dr. J. B. Ben- 
ton, Valley Park; Drs. A. Street, C. J. Edwards, 
and J. A. K. Birchett, Sr., Vicksburg. 


PRELIMINARY REPORT OF THE COMMITTEE 
ON CONSTITUTION AND BY-LAWS. 

This report is being published now in order 
that the component societies may have the oppor- 
tunity to study the changes in the constitution 
and by-laws that have been suggested to the com- 
mittee. This will give the delegates ample oppor- 
tunity to familarize themselves with the subject, 
thus enabling them to discuss and to vote more 
promptly when the report is considered by the 
House of Delegates. 

Art. III. Component societies shall consist of 
those medical societies which hold charters from 
this Association. 

Art. IV. Sec. 2. The members of this Associa- 
tion shall be the members of the component med- 
ical societies. 

Sec. 3. Guests. Any physician, not a resident 
of this state, may become a guest during any 
annual session upon invitation of a member of 
the Association, and shall be accorded the priv- 
ilege of participating in all the scientific work 
of that session. 

Sec. 4. Any component society may submit in 
writing to the Council, for presentation to the 
House of Delegates, the names of such physicians 
who have been members of the Association for 
twenty consecutive years, and who by reason of 
previous services to organized medicine, are wor- 
thy to be especially honored for election to hon- 
orary membership. Such honorary members shall 


be carried free of all charges on the rolls of the 


component societies and of the State Association. 

Art. V. Sec. 2. The time and place for hold- 
ing the annual session shall be fixed by the House 
of Delegates, but in emergencies, the Council shall 
have the power to fix, or to change, either the time 
or the place, or both, of the annual session. 

Art. VI. Sec. 2. The President, the President- 
Elect, and the Vice-President shall hold: office 
for terms of one year. The Secretary, Treasurer, 
Historian, Editor and Councilors shall be elected 
for terms of three years, the Councilors being 
divided into classes so that three shall be elected 
each year. All of these officers shall serve until 
the adjournment of that session at which their 
successors are elected. 

Sec. 3. The officers of this Association shall 
be elected by the House of Delegates as the last 
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order of business on the last day of the annual 
session, following the adjournment of the gen- 
eral meeting, but no person shall be elected to 
any such office who is not in attendance on that 
annual session and who has not been a member 
for the past two years. 

Art. VII. The House of Delegates shall be the 
legislative and business body of the Association 
and shall consist of (1) delegates selected by the 
component societies, (2) the officers of the Asso- 
ciation and (3) all ex-presidents, provided they 
still be members of the Association. 

BY-LAWS. 

Chap. I. Sec. 1. The name of a physician upon 
the properly certified roster of members of a 
component society which had paid its annual 
assessment shall be prima facie evidence of his 
right to register at the annual session of this 
Association. 

Sec. 2. Each member in attendance at the 
annual session shall enter his name at the regis- 
tration bureau, indicating the component society 
of which he is a member, and he shall also indicate 
that scientific section, in the work of which he is 
most interested. When his right to membership 
has been verified by reference to the roster of 
his society, or by presentation of a receipt for 
dues from his county secretary, he shall receive 
a distinctive colored badge showing official capa- 
city and evidence of his right to all privileges of 
membership at that session. No delegate, or 
other member, shall take part in any of the pro- 
ceedings of an annual session until he has com- 
plied with the provisions of this section. 

Chap. II. Sec. 2. Special sessions of either 
the Association or of the House of Delegates shall 
be called by the President at his discretion, or 
upon petition of twenty delegates or in emer- 
gencies by advice of the Council. 

Chap. III. Sec. 1. The general meeting shall 
include all registered members and guests, who 
shall have equal rights to participate in the pro- 
ceedings and discussions, but no member shall 
vote on any question coming before a section of 
the general meeting except those who have reg- 
istered as members of such sections. Each section 
of the general meeting shall be presided over by 
its Chairman. The address of the President and 
the oration shall be delivered before the general 
meeting at such time and place as may have been 
arranged, and the entire time of the meeting shall 
be devoted to papers and discussion relating to 
scientific medicine. 

Sec. 2. The order of exercises, papers and dis- 
cussions as set forth in the official program shall 
be followed from day to day until it has been com- 
pleted, but no section shall be allowed to place 
more than eight papers on its program and when 
a@ section program is not completed within the 





time assigned it shall not be allowed to continue 
into that assigned to another section. 

Sec. 3. No address or paper before the Asso- 
ciation, except those of the President and Orator, 
shall occupy more than fifteen minutes in its de- 
livery, except that guests may be allowed thirty 
minutes; and in discussion no one shall speak more 
than five minutes, 

Sec. 4. With the exception of the invited 
guests, the essayists must be members of the 
Association. 

Sec. 5. No name shall appear more than once 
as essayist at any annual session, nor more than 
once on the printed program to discuss a paper. 

Sec. 6. No name shall appear two years in 
succession as an essayist on the printed program. 

Sec. 7. All papers read before the Association 
shall be its property. Each paper must be read 
by its author, and must be deposited with the 
secretary when read. 

Sec. 8. No author listed on the program who 
fails to read his paper at the session may be al- 
lowed a place on the program of the next annual 
session; but if the author, being unable to attend, 
shows his good intent by forwarding his paper 
to the secretary before the annual session, he 
shall not suffer this penalty. 

Chap. IV. Sec. 1. The scientific sections of 
the Association shall be as follows: Section on 
Medicine; Section of Surgery, Section of Public 
Health; Section of Ear, Eye, Nose and Throat; 
and Section on Radiology. The program of the 
section on Medicine shall include also the sub- 
jects of materia medica, therapeutics, pediatrics, 
neurology, psychiatry, physiology, pathology, bac- 
teriology and medical economics. The program 
of the section on Surgery shall include also the 
subjects of gynecology, obstetrics, urology and 
orthopedics. 

The sections on Eye, Ear, Nose and Throat and 
on Radiology may meet separately and indepen- 
dently of the general session. j 

Sec. 2. The Chairmen of these sections shall 
be elected to serve for one year, by the sections 
as the last order of business. 

Sec. 3. The Committee on Program shall place 
any paper in its proper section when in its dis- 
cretion it has been reported in the wrong one. 
The committee shall so arrange the program that 
no one section shall be given precedence over 
another two years in succession. 

Chap. V. Sec. 1. The House of Delegates 
shall meet annually at 8 a. m. on the first day of 
the annual session of the Association and there 
shall be no scientific meetings scheduled for that 
morning. It shall also meet for the conclusion 


of business on the third day, immediately follow- 
ing the adjournment of the last general meeting 
(scientific section) and, when necessary, shall hold 
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such meetings during the session as the House 
may order, or the President may deem necessary, 
but no such meeting may be held at a time that 
conflicts with that of a general meeting. 

Sec. 7. It shall encourage post-graduate work 
in medical centers, as well as home study and 
research, and shall endeavor to have the results 
utilized and intelligently discussed in the com- 
ponent societies. 

Sec. 10. In sparsely settled sections it shall 
have authority to organize physicians of two or 
more counties into societies, and these societies, 
when organized and chartered, shall be entitled 
to all the privileges and representatives provided 
herein for county societies until such counties 
may be organized separately. Delegates shall be 
received from such societies in the proportion of 
one delegate from each county in the federation. 

Sec. At the time of the election of officers 
at each annual session the House shall select a 
Speaker for the following year. This officer may 
be chosen from the membership of the Associa- 
tion, irrespeetive of any affiliation with the House. 
The speaker shall familiarize himself with the 
rules and usages of parliamentary procedure, 
with the laws of the Association and with the 
methods, customs and business of the House. He 
shall preside at all meetings of the House and 
perform the duties usual to the position and 
office of chairman, except in the appointment of 
committees which shall be the privilege of the 
President. His expenses in attending the meet- 
ings shall be defrayed by the Association. In the 
event of his abscence the President shall appoint 
a Speaker Pro Tempore. 

Chap. VI. Sec. 1. All elections shall be by 
secret ballot, when more than one name is before 
the House, and a majority of the votes cast shall 
be necessary to elect. 

Sec. 2. The House of Delegates on the first 
day of the annual session shall select a Committee 
on Nominations, consisting of nine delegates, one 
from each Councilor District. It shall be the 
duty of this committee to consult with the mem- 
bers of the Association and to hold one or more 
meetings at which the best interests of the Asso- 
ciation and of the profession of the State for 
the ensuing year shall be carefully considered. 
The committee shall report the results of its 
deliberations to the House of Delegates in the 
shape of a ticket containing three names for each 
office to be filled except that six names shall be 
submitted for Vice-President (Three to be elect- 
ed). No two candidates for President-Elect may 
be named from the same county. It shall nomi- 
nate three men from each congressional district 
for membership on the State Board of Health 
in accerdance with the State law governing same. 

Sec. 3. Change last word to “meetings.” 
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Sec. 4. Nothing in this chapter shall be con- 
strued to prevent additional nominations being ~ 
made from the floor by members of the House 
of Delegates. 

Chap. VII. Section. 1. The President shall 
have general supervision over all meetings of the 
various bodies of the Association, except the 
Council, shall appoint all committees not other- 
wise provided for, shall deliver an annual address 
at such time and place as may be arranged, and 
shall perform such other duties as custom and 
parliamentary usage may require. He shall be the 
real head of the profession of the State during 
his term of office, and, as far as practicable, shall 
visit, by appointment, the various sections of the 
State and assist the Councilors in building up the 
component societies and in making their work 
mcre practicable and useful. 

Sec. 2. The President-Elect shall be in charge 
of the work of oganization and shall direct and 
advise with the Vice-Presidents and with the 
Councilors in this phase of their work. 

Sec. 4. The Treasurer shall give bond for 
the trust reposed in him in amount equal to the 
maximum amount inthe treasury during the year 
preceding his election; the bond to be furnished 
by some reliable guaranty company selected by 
the Council, and the Association to pay the bond- 
ing fee. He shall, under the direction of the 
House of Delegates, sell or lease any estate be- 
longing to the Association, and execute the nec- 
essary papers, and shall, in general subject to 
such direction, have the care and management of 
the fiscal affairs of the Association. He shall 
pay money out of the treasury only on a written 
order of the President, countersigned by the Sec- 
retary, except in the case of the medico-legal 
fund, which shall be paid out only on the written 
order of the Chairman of the Council, counter- 
signed by the Secretary of the Council; he shall 
submit his accounts to such examinations as the 
House of Delegates may order, and he shall an- 
nually render an account of his doings and of 
the state of the funds in his hands. 

Sec. 5. The Secretary, acting with the com- 
mittee on program, shall prepare and issue the 
program for and attend all meetings of the Asso- 
ciation and of the House of Delegates, and he 
shall keep minutes of their respective proceed- 
ings. He shall be custodian of all records, books 
and papers belonging to the Association, except 
such as properly belong to the Treasurer or 
Historian, and shall keep account of and prompt- 
ly turn over to the Treasurer all funds of the 
Association which comes into his hands. He 
shall provide for the registration in their proper 
sections of the members and delegates at the 
annual session. He shall keep a card index reg- 
ister of all legal practitioners of the state, by 
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societies, noting on each his status in relation to 
his component society. In so far as is in his 
power, he shall use the printed matter, correspon- 
dence and influence of his office to aid the Coun- 
cilors in the organization and improvement of 
the component societies, and in the extension of 
the power and usefulness of the Association. He 
shall conduct the official correspondence, notify 
members of meetings, officers of their election 
and committees of their appointment and duties. 
He shall act as Chairman of the Committee on 
Program. He shall employ such assistants as 
may be ordered by the Council or House of Dele- 
gates. He shall annually make a report of his 
doings to the house of Delegates. In order that 
the Secretary may be enabled to give that 
amount of time to his duties which will admit of 
his becoming proficient, it is desirable that he 
should receive some compensation. The amount 
of his salary shall be fixed by the House of Dele- 
gates. 

Sec. 7. On the second line change the fourth 
word to read “presidents.” 

The former section 7 referring to the duty of 
the Sergeant at Arms should be omitted as there 
is nothing in the minutes to show that this was 
adopted. 

Chap. VIII. Sec. 1. In the 6th line following 
the words “annual sessions” omit the words “of 
the Association” and insert “following the ad- 
journment of the House of Delegates.” 

Sec. 3. Line 7 the word “meeting” to read 
“meetings.” 

Chap. IX. Sec. 1. 
mittee on Program.” 

And add to the list of committees a 

Committee on Public Relations. 

Sec. 2. The Committee on Program shall con- 
sist of three members, of which the Secretary shall 
be a member and Chairman. Previous to each 
annual session it shall prepare and issue a pro- 
gram announcing the order in which papers, dis- 
cussions and other business shall be presented, 
which shall be adhered to by the Association. 

Sec. 3. After third sentence insert: In all mat- 
ters of national legislation it shall follow the 
guidance of the American Medical Association 
unless definitely instructed to the contrary by 
the House of Delegates. 

Sec. 5. The Committee on Nominations shall 
be selected and perform its duties in accordance 
with the provisions of Chapter VI, Sections 2 and 
3 of these By-Laws. 

Sec. 6. First sentence to read: The component 
society in the territory in which the annual ses- 
sion is held shall be the Committee on Arrange- 
ments. 

Sec. 10. The Committee on Public Relations 
shall consist of five members; the President, the 


Third line to read “a Com- 


President-Elect and three to be so elected by the 
House that the terms of no two of them shall 
expire the same year. It shall study and fami- 
liarize itself with the activities of all agencies 
practicing medicine in the state that are financed 
in whole or in part from public funds or by public 
subscription and report on same annually to the 
House. To it shall be referred without debate 
all matters relating to such activities as may be 
presented in the House. No member participating 
in such activities may be eligible for membership 
on this Committee. 

Chap. X. See. 1. Add to second sentence the 
following; provided he performs his duties in 
compliance with Chapter 13, Section 12 of these 
By-Laws. 

Sec. 2. Line 4, fifth word to read “‘its.” 

Chap. XII. Omit the last part of sentence be- 
ginning “unless otherwise determined * * * * 
bodies.” 

Chap. XIII. Sec. 3. Second line change “or” 
to “and.” In fourth line change “or” to “and.” 
Delete “county” in 6th line. 

Sec. 9. Each component society shall have 
general direction of the affairs of the profession 
in its jurisdiction, and shall constantly use its 
influence to the moral and professional better- 
ment of its physicians, to the end that its mem- 
bership shall embrace every qualified physician 
in its jurisdiction. . 

Sec. 10 Last word should read “members.” 

Sec. 12. Ffth line, fourth word to read “date” 
instead of “data.” 

Chap. XV. Lines 4 and 5 change to “February 
1st of that year.” 


ROLL OF HONOR. 
“February 9, 1932. 


“Dear Mr. Editor: 

“It has been suggested that an interesting addi- 
tion to the Roll of Honor in the History can be 
provided by the records of those of our members 
who received recognition for outstanding service 
in the War. It is therefore requested that those 
who have citations or other awards of merit com- 
municate with the Historian.” 

“Yours very sincerely, 
“E, F. Howard.” 


LINCOLN COUNTY. 

The Tri-County will meet in regular quarterly 
session, March 8, in Wesson at the Copiah-Lin- 
coln Junior College by invitation. Dr. A. H. 
Little, Oxford, among others will address the 
Society. 

The Brookhaven King’s Daughters’ Hospital 
Staff held its regular meeting Tuesday night, Feb- 
ruary 2, at which time the regular program was 
carried out. Suitable resolutions on the death, 
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January 24, of Dr. R. E. Higdon were presented 
and adopted. 

Dr. Higdon died in the hospital and has been 
on the staff since the opening of that institution. 

The profession in the state will be glad to know 
that the health of Drs. J. T. Butler and O. N. 
Arrington, both of Brookhaven, is greatly im- 
proved since our last report. 

The Mississippi State Board of Health recently 
sponsored a post graduate obstetrical course for 
southwest Mississippi physicians, in Brookhaven, 
with Tri-County Medical Society as host. 

This course was ably given by Dr. James R. 
McCord, Professor of Obstetrics and Gynecology, 
Emory University, Atlanta, Georgia, and was at- 
tended by a good number of the profession from 
the areas surrounding. The doctors exhibited 
great interest in the program, coming long dis- 
tances and being prompt each afternoon. They 
are of one accord in their praise of Dr. McCord 
and express their appreciation of the Board of 
Health’s action in bringing this course to them. 

The Committee of the Mississippi State Medical 
Association on Constitution and By-Laws met in 
Natchez recently and took in hand such sugges- 
tions as had been filed with it and with the many 
notes made by the members of the Committee 
themselves, and have compiled a mass of con- 
structive criticism of our old Constitution and 
By-Laws, which we feel confident will appeal to 
the thinking members of the State Association. 
The membership will have ample time to acquaint 
themselves with the proposed changes by reading 
them in the Journal. The Committee will appre- 
ciate all suggestions sent them before the April 
meeting—send them to Dr. J. S. Ullman, Secre- 
tary, Natchez. 

W. H. Frizell, County Editor. 


DR. ROBERT E. HIGDON. 

Dr. Robert E. Higdon was born in Copiah Coun- 
ty, July 6, 1872, son of the late Mr. Marion 
Higdon. He received his education in the com- 
mon schools of his native county and high schools 
of adjacent counties. He later taught school in 
Lincoln County and by this means was able to 
get his medical education which was in Tulane 
University Medical School, New Orleans. He 
passed Mississippi State Board of Medical Exam- 
iners, 1896, and began the practice of medicine 
at Fort Adams with Dr. Brandon, under the firm 
name of Brandon & Higdon. He was married to 
Miss May Sexton of Hazelhurst and to that union 
two children were born, the elder dying at birth. 
One remaining son, Robert, is now a medical 
student in L. S: U. Medical Department. 

Dr. Higdon removed to Brookhaven, March, 
1903, and enjoyed a large clientele. By his genial 
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disposition he made many friends that were al- - 
ways loyal. He was for several years associated 
with the late Dr. N. A. McLeod, and after the 
latters death was associated with Dr. G. T. War- 
ren until his demise. 

W. H. Frizell. 


Rr ee TS 
MISSISSIPPI STATE SANATORIUM. 

At the regular staff meeting of the Mississippi 
State Sanatorium on February 1, the following 
officers were elected: 

Dr. H. M. Anderson, Chairman. 

Dr. S. F. Strain, Secretary. 

Program Committee: Dr. H. M. Anderson, Dr. 
C. E. Walker, Dr. Henry Boswell. 

Case reports were given by Drs. Weimers, An- 
derson and Strain. Dr. C. E. Walker presented 
a paper on “Serofibrinous Pleurisy.” Dr. Strain 


read one on “Tuberculosis of the Larynx.” 
S. F. Strain, Secretary. 


WARREN COUNTY. 

Dr. Nathen Lewis has been appoiinted C. M. T. 
C. examiner for the Vicksburg District. 

Drs. J. S. Ewing, S. Myers and A. Street at- 
tended the Mid-South Assembly in Memphis. 

A committee of Mississippi State Hospital 
Association on Charity Hospitals met in Vicksburg 
on February 9, and after a careful study sub- 
mitted some very excellent recommendations for 
changes in the laws governing Charity Hospitals 
of the State. The members of the Committee in 
attendance were Dr. B. B. Martin, Vicksburg, 
Chairman; Dr. J. A. Rayburn, Natchez; Dr. R. H. 
Cranford, Laurel; Dr. E. E. Benoist, Natchez, 
Secretary. 

E. H. Jones, County Editor. 


EAST MISSISSIPPI MEDICAL SOCIETY. 

A regular meeting of the East Mississippi Med- 
ical Society was held in the Lamar Hotel, Meri- 
dian, February 18, at 3 p. m. The program 
included the following: 

(1) Some Recent Advances in Diagnosis. (Lan- 
tern slides).—Dr. O. W. Bethea, New Orleans. 

Discussion by Drs. H. S. Gully and M. J. Lowry. 

(2) Appendicitis in Children—Dr. W. R. 
Hand, Philadelphia. 

Discussion by Drs. F. G. Riley and G. L. Ar- 
rington. 

(3) Neglected Lesions of the Uterine Cervix. 
—Dr. Shields Abernathy, Memphis. 

Discussions by Drs. C. R. Stingily. 

The doctors of Lauderdale County returning 
home February 13 from their four months’ post- 
graduate course at Tulane, given by the Common- 
wealth Fund, were as follows: Drs. E. B. Key, 
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C. J. Lewis, R. J. Wilson, R. M. Leigh, and T. L. 
Bennett. 


T. L. Bennett, Secretary. 


HOUSTON HOSPITAL. 

The monthly staff meeting of the Houston Hos- 
pital was held January 28, at the Hospital. 

Nothwithstanding the heavy rainfall and in- 
clement weather, the doctors of the community 
attended this meeting. 

Dr. E. G. Abernethy of Algoma gave a very in- 
teresting paper on “Influenza with Some Compli- 
cations and Treatment” which was discussed in 
turn by the doctors present. 

W. C. Walker, Secretary. 


GRENADA COUNTY. 

Nothing of special interest in our county this 
month. All of our members are well and at their 
posts. Health conditions best ever known at this 
season of the year. 

The Winona District Medical Society met in 
Kosciusko on January 13; about thirty - five 
members present. A number of visitors added to 
our pleasure. A good program with liberal dis- 
cussion of papers presented gave us a profitable 
meeting. 

Dr. W. H. Curry, Europra, was elected Presi- 
dent and Dr. E. W. Holmes, Winona, Secretary for 
the next year. Both good and diligent men. Dr. 
J. K. Avent, F. S. Hill, and T. J. Brown represent- 
ed Grenada County at the meeting. 

T. J. Brown, County Editor. 


DR. S. W. JOHNSTON, 
having become a grandfather, announces that in 
future he will insist upon being treated with the 
respect and consideration due his dignified status. 


NATIONAL HOSPITAL DAY. 

National Hospital Day has been set for May 
12, 1932. W. Hamilton Crawford, Hattiesburg, 
has been elected as Chairman for the state of 
Mississippi, and he has appointed as his Com- 
mittee Dr. J. A. Rayburn, Natchez; G. D. Stanley, 
Greenville; Katherine Whitespinner, Biloxi; and 
Dr. L. S. Lippincott, Vicksburg. 


DEATHS OF MISSISSIPPI DOCTORS. 

Robert E. Higdon, Brookhaven; January 24, 

1932, at Brookhaven. Born Copiah County, July 
6, 1872. 

D. P. Butler, McCall Creek; result of injuries 
received in automobile accident; January 13, 1932, 
at Jackson, Mississippi. Born Amite County, De- 
cember 29, 1870. 

E. C. Lucas, Ebenezer; January 9, 1932, at 
Ebenezer; born Macon, February 11, 1861. 











James M. Shamburger, Toomsuba; sudden 
death; January 1, 1932, born Toomsuba, August 
31, 1855. 

Thomas A. Heath, Shiloh; January 18, 1932; 
at Shiloh; born Copiah County, July 14, 1854. 


REPORT OF THE STATE BOARD OF HEALTH. 

Acknowledgement is made to Dr. Felix J. Un- 
derwood, State Health Officer for a copy of the 
Twenty-Seventh’ Biennial Report of the State 
Board of Health of the State of Mississippi, cover- 
ing the period July July 1, 1929 to June 30, 1931. 
The book which is attractive and well arranged 
gives the members of the State Board of Health; 
Official Staff of State Board of Health; Directors 
of Full-time County Health Department: Letters 
of Transmittal to the Governor; Report of Admis- 
trative Officers; Report of Bureau of Vital Statis- 
tics; Report of State Hygenic Laboratory; Report 
of Bureau of Sanitary Engineering; Report of Bu- 
reau of County Health Work; Report of Full-time 
County Health Departments; Report of Bureau 
of Communicable Diseases; and Report of Bureau 
of Child Hygiene and Public Health Nursing. It 
well shows the large amount of work that is being 
done in Mississippi by and under the direction of 
the State Board of Health. 


WOMEN’S AUXILIARY. 

The Women’s Auxiliary of the Harrison-Stone- 
Hancock Counties Medical Society combined its 
February meeting with a farewell party compli- 
menting Mrs. H. H. Botts, who is leaving shortly 
for Washington, where her husband has been 
transferred. The meeting was in the Long Beach 
home of Mrs. Daniel J. Williams, decorated for 
the occasion with camellia japonicas and azaleas 
from the Williams’ garden. 

At the business session, resignation of Mrs. 
Botts as treasurer was received-and Mrs. Elmer 
Gray elected to fill the vacancy. The principle 
discussion dealt with the plans for the entertain- 
ment of the delegates to the American Medical 
Association meeting in New Orleans in May, who 
plan to visit the Coast, Friday, May 13. The 
Coastwide committee of women co-operating with 
the committee from the Medical Society, includes 
Mrs. D. J. Williams, Chairman, Mrs. George Mel- 
vin, president of the local auxiliary; Mrs. E. C. 
Parker, Dr. Emma Gay, Mrs. B. Z. Welch and 
Mrs. D. G. Rafferty. Among the entertainments 
for this visit will be a tea at the Veterans’ Hos- 
pital in honor of the outgoing and incoming presi- 
dents of the Women’s Auxiliary of the American 
Medical Association, who are to be houseguests 
of Mrs. Williams following the New Orleans con- 
vention. 
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The party followed the business session. The 
auxiliary presented to Mrs. Botts a farewell gift. 
Mrs. Williams making the presentation and giving 
her a corsage of camellias and azaleas. Mrs. Mel- 
vin poured coffee at the tea table which was laid 
with white cloth, silver service and center piece 
of chosen flowers. The hostesses for the party 
were Mrs. D. J. Williams, Mrs. W. A. Dearman, 
Dr. Emma Gay and Mrs. Elmer Gay. 

Mrs. D. J. Williams, Gulfport, has been appoint- 
ed chairman of the “Jane Todd Crawford Mem- 
orial Committee” of the Women’s Auxiliary of 
the Southern Medical Association. Some excel- 
lent programs for local Auxiliaries are available 
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pertaining to this splendid woman’s heroic cor- 
tribution to surgery and Mrs. Williams will be 
glad to send same to any one desiring them. 

Dr. and Mrs. H. H. Botts left by motor Febru- 
ary 15, for Washington, D. C., to which place 
Dr. Botts was transferred, having been Clinical 
Director at the Veterans’ Hospital at Gulfport 
for the past two or three years. This removal is 
a distinct promotion for the doctor and his host 
of friends on the coast congratulate him, though 
it was with reluctance that they gave up both 
him and his charming wife. They will be greatly 
missed in a professional and social way. 

Mrs. D. J. Williams. 





BOOK REVIEWS 


Gonorrhea in the Male and Female: 
Pelouze, M. D. 2d ed. rev. 
W. B. Saunders Co. 1931. 
$5.50. 

The section on the infection in the female is 
an addition to the first edition of “Gonorrhea in 
the Male.” 

The first section has very little that was not 
included in this edition. Both sections are very 
thorough in their descriptions of the anatomy of 
the genitalia. Great stress is made on the gentle- 
ness and the insistence on abstinence from alco- 
holics and sexual relations during treatment, as 
well as the disuse of large doses of vaccine. 

Monroe Wot, M. D. 


By P. &. 
Philadelphia, 
pp. 428. Price, 


The Practice of Contraception: Edited by Mar- 
garet Sanger and H. M. Stone, M. D. Bal- 
timore, Williams & Wilkins Co. 1931. pp. 316. 
Price, $4.00. 

This book is a sane scientific discussion of birth 
control as practiced in the various nations taking 
part in the international convention. The per- 
centages of success and failure with the various 
methods and the reasons therefor are given. One 
or two unintentional touches of humor relieve the 
monotony of repetition of case histories. 

Advanced methods of performing legal abor- 
tions are but lightly touched upon as the general 
attitude is one of disfavor toward discussing this 
subject. In fact, one of the arguments against the 
use of the silver ring of Graefenburg was that 
it was merely the equivalent to an early abortion. 

The general trend of the convention was toward 
educating the physician in giving his patients in- 
formation about birth control instead of forcing 
them to resort to quacks and other uneducated 
persons with the resultant dangers. 

A short history of the practice of birth con- 
trol shows that it has been practiced as long as 
our so-called civilization has existed and that at 
least one of the methods used many years ago 


was mechanically and chemically the fore-runner 
of the cervical cap used today. 

Adequate methods of sterilization are given and 
the indications although all of the members of the 
Zurich convention expressed themselves in favor 
of more conservative methods except where abso- 
lutely necessary. Sterilization by means of 
roentgen rays seemed to be little approved. 

Biological methods are still only in the ex- 
perimental stage. Quite a few feel that in the 
future this method will be greatly improved and 
more widely used. 

E. STUTEVILLE, M. D. 


The Human Voice: Its Care and Development: 


By Leon Felderman, M. D. New York, 
Henry Holt & Company. 1931. pp. 301. 
Price, $2.50. 

Dr. Felderman has attempted in this little 
book to trace the development of speech in the 
human from the sound mechanism in the lower 
forms of animals. The subject matter of the 
book is principally concerned with the speech 
mechanism of the human and its relation to the 
production of vocal music. The complex act of 
singing or speaking, necessitates the perfect co- 
ordination of the nervous and muscular elements 
of the vocal mechanism. The necessity for the 
absence of pathology in the respiratory tract of 
the singer is stressed. 

The book has been written for the edification 
of the lay reader and as such should prove help- 
ful to singers, public speakers and teachers. 

H. KEARNEY, M. D. 


Some Aspects of the Cancer Problem: By 
W. Blair Bell, B. S.. M. D. New York, 
Wm. Wood. 1930. pp. 543. Price, $20.00. 

This book by Dr. W. Blair Bell is indeed very 
interesting. It contains a very thorough com- 
pilation of the work carried out by the different 
investigators and I am sure that few of us realize 
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the enormous amount of research that is being 
done along these lines. 

This is the only book which I have read that 
covers the cancer problem from all angles. His 
chapters describing the work done with lead, both 
experimentally and with the human subject, are 
well worth reading. 

In covering the chemical phase of this work, 
Dr. Bell makes clear a subject which is usually 
over the heads of most of us. 

ANDREW V. FRIepRIcHS, M. D. 


Surgical Pathology of the Skin, Muscles, Tendons, 
Blood and Lymph Vessels: By Arthur E. 
Hertzler, M. D. Philadelphia, J. B. Lippin- 
cott Company. 1931. pp. 301. Price, $5.00. 

This is a second of a series of surgical pathology 
monographs by Dr. Hertzler. In writing this book 
the author has suffered with the same difficulty 
that many suffer in attempting to write on sur- 
gical pathology. They lack a lucid idea of the 
scope of the subject and in so doing are not 
sufficiently inclusive in their subject matter or 

bibliographies. This is due to the fact that to be a 

surgeon and at the same time be a pathologist is 

an accomplishment of few. Such expressions as 

“The above is correct for I copied it out-of a book” 

apparently are considered as witticisms by the 


author, but certainly have no place in a book on 
surgical pathology and can only detract from the 
excellent material presented. The author sug- 
gests tumor classification some of which when 


ironed out may be accepted in due time. The 
illustrations are excellent and demonstrate well 
the points presented. There is much very val- 
uabl information in this book with which every 
surgeon should be acquainted. The illustrations 
and original suggestions overshadow discrepan- 
cies which might be noted and make the book a 
valuable one. 


J. W. WituiaMs, M. D. 
Accidental Injuries: The Medico-Legal Aspects 
of Workmen’s Compensation and Public 
Iiability: By Henry H. Kessler, A. B., M. D., 
F. A. C. S., F. A. P. H. A. Philadelphia, Lea 

& Febiger. pp. 718. Price, $10.00. 

This very important subject, which is warrant- 
ing the medical as well as the legal profession 
more interest and demanding a great deal of study 
from all angles, is beautifully covered by this one 
volume text of 718 pages well illustrated with 
157 engravings. 

The treatise is a collaboration based on the per- 
sonal experience of the author so well fitted by 
the many oppointments he has in various rehabili- 
tation clinics; compensation bureaus, orthopedic 
hospitals, aside from serving on many bodies for 
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the study of conditions completely covered in this 
book, combined with the extensive contact with 
foreign experts interested in this special field of 
medicine and surgery and industry. 

It recognizes the importance of calling attention 
to the medico-legal side of accidental injuries 
which is not discussed as freely and thoroughly 
as they should in our American literature, which 
opens an avenue for abuse ond controversy. 

In going over the twenty chapters I am con- 
vinced that the author’s attention is centered on 
a better understanding for physicians and sur- 
geons, with a view of encouraging authorities in 
each branch to come forward with their knowledge 
for the protection of the unfortunate injured in- 
dividuals as well as industry and their insurance 
carriers, etc. There is quite a difference in the 
understanding of the layman and the physician in 
arriving at percentage impairment of members, or 
of an individual. 

The history or the evolution of compensation 
is interestingly briefly discussed in the first chap- 
ter and in the following one, the Medical Aspects 
of Workmen’s Compensation Laws, tends to famil- 
iarize the physician with conditions that will 
assist him in a broader sense in more intelligently 
and accurately executing forms and reports, very 
essential; estimations of disabilities, whether tem- 
porary, total and to what degree; and the very 
important and influencing social status of the in- 
jured individual, determining the just fee for all 
concerned, being in ignorance of the purpose of 
compensation and thereby defeating its great 
object for which it is intended—namely, for “the 
protection of the injured,” 

In another chapter, the association of injury 
and disease is well considered, though briefly, and 
brings out the contention, “just as the layman or 
workman has a tendency to ascribe a disease to 
a possible accident at work, so is the attending 
physician inclined to follow the same line of 
reasoning, using the sequence of events as the 
basis for his proof, rather than an exact study 
of the cause of the disease and the injury 
alleged to be responsible for it.” It is the re- 
viewer’s belief that serious consideration should 
be given along the lines of the aforesaid quotation 
by the medical profession, whether they are or 
whether they are not in any way connected with 
industry. It likewise covers the reflection of dis- 
ease on disability and the importance of early 
recognition of constitutional disabilities or infirm- 
ities which require correction for the more rapid 
recovery and returning of the injured to his 
former employment. 

It contains complete compilation of compensa- 
tion payable for specific injuries in many States, 
aside from other tables of computation of dis- 
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abilities, etc. 

Under the chapter of Pathology of Trauma, 
biomechanics are discussed, including all phases, 
especially in its physical relation and effect on 
different tissues, sequelae, etc. All traumatic in- 
juries are scientifically discussed abundantly and 
well illustrated, disabilities accurately estimated 
and helpful to men interested in industrial medi- 
cine and surgery, students, claim adjusters, 
lawyers, judges, bureau heads, consultants, etc., 
for the advancement and promotion of justice and 
humane understanding plus interpretation of the 
innermost thoughts of the injured and his environ- 
mental influences. 

Of striking interest are the great number of 
valuable references following each chapter. 

Several chapters are anotomically allotted, 
freely discussed from all angles, though concise, 
and written in an easily digested and most simple 
style unlike many other texts written on in- 
juries—industrial or accidental. 

The traumatic neurosis chapter is likewise very 
intelligently drafted in plain language and worthy 
of perusal by any one interested in this branch 
of medicine and surgery. 

In concluding, I would like to call attention to 
the final chapter dedicated to physical and voca- 
tional rehabilitation, morale, treatment, train- 
ing, etc. 

The text will no doubt gain a popularity well 
deserved and be placed in the library of each one 
in this particular field. 

JOSEPH C. MENENDEZ, M. D. 


Living the Liver Diet: By Elmer A. Miner, M. D. 
St. Louis, C. V. Mosby Co. 1931. pp. 106: 
Price, $1.50. 

This little booklet is of chief interest to patients 
and dietitians. As far as the physician is con- 
cerned it is of but moderate interest as it contains 
nothing new or important. Its main contribution 
is a considerable number of recipes for cooking 
liver and making it more palatable and less 
monotonous to the suffering. The author is him- 
self a pernicious anemia patient and his optimism 
and reactions to the liver diet are interesting and 
should be most encouraging to the patient suffer- 
ing with the disease. Placing a book of this 
character in the hands of the patient should 
greatly aid in his intelligent co-operation with the 
physician. 

RANDOLPH Lyons, M. D. 


Diseases of the Gums and Oral Mucous Membrane: 
By Sir Kenneth Goadby, K. B. E. 4th ed. 
London, Oxford Univ. Press. 1931. pp. 496. 
Price, $13.00. 

The profession should welcome anything from 
the pen of that indefatigable investigator, Ken- 
neth Goadby, and his new edition of Diseases of 
the Gum and Oral: Mucous Membrane, with its 
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beautiful illustrations, is worthy of any progres- 
sive dentist’s consideration. Of course, it is out 
of the question to cover all the subject matter of 
a 496 page volume in a review so we will attempt 
to cover only some interesting high spots. 

While the book is not supposed to treat of the 
pathology of the hard tissues, the dentist in him 
just would pop out and he again reviews the field 
of tooth decay. And let us make haste to say 
that he-still keeps his feet on the floor and is not 
carried away from the knowledge gained by fifty 
years of hard study, by the half-baked and quite 
unproven theories on the prevention and cure of 
dental caries by diet alone. He, like all well- 
balanced dentists, believe that coming generations 
can have better teeth as a result of intelligent 
feeding but he does not regard diet as a panacea. 

Diagnosis is a matter of prime importance and 
when it comes to bacteriologic and microscopic 
diagnosis the author is thoroughly at home, but 
when it comes to a clinical diagnosis it seems that 
he leaves too much unsaid. For instance, he does 
not state that intense cold is the one positive test 
we have for tooth vitality nor could one use it 
with any exactness as the author suggests by 
squirting cold water from a syringe; it covers too 
large a field. Small pieces of ice held in suitable 
tweezers and applied directly to the neck of a 
single tooth will in all but very exceptional cases 
elicit a painful response, if the tooth be alive. 

The application of electricity for determining 
tooth vitality is both troublesome, expensive and 
inconclusive, many teeth responding positive that 
are definitely pulpless. This is partly due to the 
fear most people have of electric shock and we 
get unintentional distortion of the truth from 
them. Ice is cheaper, quicker, more positive and 
people do not shy from it and tell you the wrong 
thing. Then the author has a much more difficult 
method of applying heat to a tooth than that: of 
just heating a large ball of base plate gutta 
percha until it begins to sputter when it is applied 
to a single tooth at a time. It will cover a large 
area of that tooth and carry all the heat necessary 
to get a response, but a response to heat does not 
indicate vitality. 

When it comes to percussion it is well to use 
an orange wood stick and a mallet instead of a 
steel instrument. The stick when struck with a 
mallet delivers a softened blow and the tooth 
should be struck from several directions, many 
teeth responding from the buccal or lingual and 
not at all from the occlusal. 

As regards transillumination, this only shows 
some pulpless teeth, not all by any means, but 
when one does show up with a dark shadow you 
may be sure it is pulpless. But the degree of 
opacity does not indicate the intensity of the 
pathology. Teeth showing up intensely dark may 
have much less potent pathology than one scarcely 
showing a shadow. . 
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The author gives just praise to the roentgen 
ray as a means of diagnosis but he could do much 
to advance it as science by insisting on a standard- 
ized technic in place of the present rather hit and 
miss process. Also a full mouth set of pictures is 
an invaluable asset in nearly all cases where a 
comprehensive diagnosis is necessary. 

It also seems to this reviewer that the chapter 
covering Vincent’s infection in the mouth could be 
revised to advantage. American dental literature 
is replete with carefully and minutely-described 
treatments that are outstanding in their success 
in eliminating this widespread and dangerous 
malady. 

The average dentist wants something very 
definite in the way of information for the treat- 
ment of Vincent’s infection and cannot use the 
vague information that “Chlorate of potash should 
be used in large doses.” What amount constitutes 
a large dose and is it used as a mouth wash or 
taken internally? 

These criticisms are aimed at only a very small 
portion of the book and should not detract from 
the value of the immense fund of truly useful 
scientific matter it contains and it should find a 
place in the library of every dentist and physician. 

CHARLES SHEPARD TULLER, D.D. S. 


General Surgery: Ed. by Evarts A. Graham, A. B., 


M. D. Chicago, The Year Book Publishers. 
1932. pp. 762, 64 pl. Price, $3.00. 

This already well accepted yearly surgical 
volume has again been brought up to date. The 
1931 and recent world literature is masterfully 
abstracted and organized into a handy book, 
which rivals any larger one for completeness. 
The fact that it offers a quick means of review- 
ing the best literature on any surgical subject 
makes it a volume which should be indispensable 
for students, teachers, and practitioners of medi- 
cine and surgery. 

Amos M. GRAvEs, M. D. 


A Doctor of the 1870’s and 80's: 
Allen Pusey. Springfield, Ill., Charles C. 
Thomas. 1932. pp. 153. Price, $3.00. 

A fascinating account of the life of a country 
doctor in the late 70’s and the 80’s. Dr. Pusey 
has recounted in the life of his father the every- 
day routine of a country doctor in a relatively 
prosperous community. He shows the difficulties 
that such a doctor necessarily must encounter and 
some of the struggles he has to overcome, but 
throughout the book the general theme is that 
of a joy of living, the pleasure in accomplishing 
good and the satisfaction in work well done. The 
country doctor lives a life that is broadening and 
that is educating him continuously. It is not a 
monotonous, circumscribed and isolated provin- 
cialism which surrounds him. All this Dr. Pusey 
brings out in presenting the life of a truly splen- 
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did character, his father. 
J. H. Musser, M. D. 


Diabetes: Its Control by the Individual and the 
State. By Elliot P. Joslin, M. D., Cambridge, © 
Harvard University Press. 1931. pp. 70, 
(Harvard health talks.) Price, $1.00. 

This little book, written in pleasing style, is of 
the greatest interest not only to doctors, but to 7 
the laity. Anyone who is himself a diabetic or 
who has relatives or friends with diabetes may 
find many cheering messages in its pages. Written — 
by a master, it should find a wide circulation. 

I. I. LEMANN, M. D. 


Conquering Arthritis: By H. M. Margolis, M. D. — 
New York, The Macmillan Co. 1931. pp. 192. 
This is an interesting book evidently prepared 
for the laity. The first chapter is on the history © 
of arthritic disease. A chapter on types of chronic 
arthritis is given. 

In his chapter on the treatment of chronic ar- 
thritis the author speaks about the patients’ dread 
and fear of the spread of this condition; this 
symptom is very often found. 

This book cannot be recommended for the doctor 
interested in the study of arthritis. 

Epwarp S. HatcH, M. D. 
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